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lily. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information 


“ eorrect age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()276'7 
282 CERTIFICATE OF DEATH Reg. Dist, No. ae 


2. USUAL po ae CHOME.) OF Sree 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE Jus COUNTY 
CITY (If outside corpdrAte iimits, write RURAL; LENGTH OF STAY CITYIIf£ outsige corporate limits, write RURAL an 
OR and gi n) this place) OR " 
TOWN TOWN Ak 
HOSPITAL OR STREET {If rural give location) 


ADDRESS 0 NG} ae Gy pt 


py, INSTITUTION OR 
Jipstreer ADDRESS pila tpt 
3, NAME OF (First) Mille) (Last) | a. eare (Month) Lae (Year) 


DECEASED: 
(Type or Print) (oAe Anne ae haere ot ipsa 
ED. 


3S. SEX: 6. COLOR ORSJ7. uO WAR Ree Ss. ATE OF BIRT! 9. AGE iast birthday| !F unpeR 1 vear | if UNOER 24 HR, 
an ED, DI b Months| Days | Hours | Min. 
tale| [rte | Greciprr Na eet. S 1G uA | Sg | Ses 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working iife. 


OR INDUSTRY: 
even if retired): 


— 


13, FATHER’S NAME: 


(uss Re ak 


45, WAS DECEASEO EVER IN U.S. ARMED FORCES! 


(Yes, no, or unk.) (if Yes, give war or dates 
££ of service} 


COUNTRY? 
NA tybarD a SA, 
14. MOTHER’S MAIDEN NAME; 
NozaA a 
INFORMANT & ADDRESS: 


FATHER (SAVE ns avira 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aioanas 


t, SOCIAL SEcURITY No. 


17. 


— 


18, MEDICAL CERTIFICATION 
I aes OR CONDITIONS DIRECTLY LEADING TO DEATH 


764.4 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ieecone CAUSE vy) 
DUE TO 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198p. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves J NO o 


21a. ACCIDENT WAS UNDERLYING(L | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING _] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) .S u 
2io. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? ae 
OF “INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from |\2/. 
r) 
alive on .. YE. 19 & oF vand that eee occurred at Gee M, from the causes ss on the date stated above, 


, 
SIGNATURE y, “ i 4 0 hg DATE es, 4 ha 
4m MP. ral OLA lp Sg? Se, “a 
DATE THEREO AME’ OF ZEMEJERY OR EOCATION oe town, oF coun! te) 
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a } 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


, MARYLAND STATE DEPARTMENT OF HEALTHOO$2H00R®, 1) 9°76 


tot 4 
843 CERTIFICATE OF DEATH ig. I Ae 
Reg. Dist. No. .% 
#ilmG179 4-5-55 et 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery a stare Maryland countyMontgomer 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN a2 TOWN Bethesda K 
HOSPITAL OR STREET (if rural give location) / 


INSTITUTION OR 


3) STREET ADDRESS 5802 Sonoma Rd APPRESS 5802 Sonoma Rade, — 


3. NAME OF * thiat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Tyne or Print) — FEB TX ALF INO Stamm: Mar. 26 1 55 
5. SEX: S. Se OR f RCmrw PD IVORGE 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
3 10" OR! és Months; D; Hours | Min. 

Male ite (Specify Marrile Aug. Cis 1888 66 Peas "| 30) | 
“I@a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retiredda inter Italy U.S-As 


13. FATHER’S NAME: 


Anthony Alfino 


14. MOTHER’S MAIDEN NAME: 
Franca ? 


15 Was pee ae US Anueo ate 16. Social Security No.:| 17. INFORMANT & ADDRESS: Anthony “Alfino- Son — 
es, 10, or “4 tes * 
FN No” [services OF" "1031 -07-1325 (5115 Allen Terrace,N.W.,Wash, D. C. 
18, MEDICAL CERTIFICATION Interval SRatoaal 
1 oe vie ae CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang Death 
1S ie 2 ce, 
Immediate cause (a) lt aig pte. ona o me ote. 
DUE TO 


Antecedent ‘causes (s) 
Diseases or conditions, if any, (b) 


“4 
seca, 1 bhan wee eee 6 Fret 
giving rise to the above cause 


stating the underlying cause last, DUE i : oa 
ae (e) eZ pee Ce Ctest ua ew ote Po ea, 
NG 


QTHER SIGNIFICANT CONDITIONS 
‘onditions contributing to the dea’ ut not 
related to the disease or condition causing death. Fee. 


is. DATE OF DPR RATION:| 196 vee FINDINGS OF OPERATION 20, AUTOPSY ? 
IF is TRS | thine Ca tlesepoew Ze gk cotcda. ttl Nepoid Itrebeatledei Yes) Nofy’ 


21. ACCIDENT =f PLACE (Home, farm, factory, street, (CITY OR TOWN) 7 (COUNTY) (STATE) 
SUICIDE OF py 1c bide-. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) mata OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (1 At Work 0 


22. I hereby certify that I attended the deceased from /.~£%.....,1974.,, to 3-26. fat , 1944. that I last saw the deceased 
ae on ee “26 ,19%5-, and that death occurred at . ALAS A S4 trom the. causes and on the date stated above. 


Yt Liew te or title) ee: DATE SIGNED 
A: AZ29 Conn. Gt File. 32 ESS 
OG AE > | 4-30 as i Md NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mt. Olivet. | Washington, D.C. 
alee BY — =40= R’ a ant Losfiazc AL R ADDRESS 
Yez7/s- A vy Bethesda, Md. 


3A Nvaund 


Sasol 63 UW 


Qsarzod - 
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: y RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02769 


’ CERTIFICATE OF DEATH Reg. Dist, No. & I 7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY fe ___ MARYLAND STATE WE —_ esl Sg ee aro oe 
CITY “fl itside forforate wm er white RURAL| LENGTH OF STAY in gy outside corporate limits, write RURAL 4nd give neayest pipe ee 
OR and sive nearést town) (in this place) Ss 
P TOWN OWN 
ry tee Wry " Qitte, Uver Spring She 
HOSPITAL OR Yom STREET (If Aural rive \gcatlon) 
STREET ADD) eeeProoke & He cate / 
REET ADDRES 
' Po streer rove Ep nva byce' Vihabe Lb? Moye se Deis. en 
\ 3. NAME OF (First) (Middiey (Last) (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) _ Viva Hie: | Beata: Marah 4 1957S 
5. SEX: 6. COLOR OR {7. SINGLE, MARRIED, 8. DA 


OF BIRTH: [s. AGE last birthday| ir unpen | vean | IF UND 
RACE: s Daya | Hours Min 


WIDOWED, DIVORCED.| , 
Male hy (Specify) It , , { la r. [An - [id | 7 5 Months | F 
hOa. USUAL OCCUPATION (Give kind of, 108. KI OF BUSINESS 11/61 Yd 3 - (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life.) OR INDUSTRY: UNTRY 
even if retired) : Gre ter- cahr Distriet 2 eat Ma. Ky ht. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAM 


rank <a Memus.- Hany His 
har 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? te, SOCIAL SECURITY No. act 


(Yes, no, or unk.) ug Yes, xive war or dates filo sas 
of service) 
ie ee Se = $0 Am Maryland 
8. MEDICAL CERTIFICATION 
I DISEASES OR adie DIRECTLY LEADING TO DEATH 


BLO 
eect CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING we 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


YES oO NO NY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Ah INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


correct age is especially important. Physicians 


OF INJURY hile Not while 
® M. at work at work 
22.1 hereby certify that I attended the deceased Oa ni/d i lige Wa e7, 19 that I last saw the deceased 
alive on Tha hs 4A, 19 4 Sia and that death is % at Pp™ from the causes and on the date stated above. 
SIGNATUR ‘ ADDRESS DATE on 
M.D. Mar 4 Lfsr 
23. BURI@L. CREMATION, 


4 Sie 


ION (City, town, or ao tate) 
Burial “Jie 
DATE REC'D BY LOCAL pert SIGHS ligase OR 22 
REGISTRAR at . 
=a S7S— BCID Lae OE Pe. Cor BGO (> nae 


Dia. BATE TH 
U 


‘OF ‘oO fi eae OR CREMATOR Bios « 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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Supply every item of information carefully. 


ecially impurtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH U 2 q éU 


2778 ~~ GERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eee a lo 


a ee eee a 
I. ee a DEATH: 2. vera RESIDENCE (HOME) OF ay Fe ea 
oe MARYLAND ® Mavala WMn»Tg. 
GITY (If outside corpora: oo writs Al, and | LENG OF STAY ae (If outside corporate Ilmits, writs RURAL and give neares: ee 
Pa 
/*h tow mee nearagt town) a Par (in m (ab pl as S E 5 56 
. ia 
HOSPITAL O! Qa Gr Aba loeatlon) / 


AINSTITUTION OR 
VS STREET ADDRESS ihn NC eae 
3, NAME OF ORs (Middle) (est) | © DATE 


DECEASED * e 
(Type or Print) Lele Pla af 2, DEATH 


(Month) (Day) (Year) 
MA 4 1958 


&. SEX 6 COLOR OR RACE 7. SINGLE, RTH 9. AGE last birthday | If under I year |If under 24 bra, 
Wipoy aU Pais | fave eel Min. 
‘Specify’ 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND oF Bi 
done during most of working life, even if retired) 


Inpustry. 


13, FATIUER’S NAME 


15. Was Deceasep WWEN IN U.S. ARMED FORCES? 


Yes. no, or unknown) | at is give war or dates of 
é, service) 


| i4. MOTHER'S MAIDEN NAMB 


17. INI 
ftrs, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH! 
-RO f 
=o C3 » 
Immediate cause (a)... 


16. Soctat Security No. 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases nr conditions, if any,  (b)........ 
riving rine to the above cau: 
stating the underlying cauce 


fe) 


(Speeityy me: “fs Nex Aususre Geant £3) a stadldelat eo ee 


iab as Te LP PRLEV IA 


re 

oA 

o 

4 

a 

a 

te MOTHER SIGNIFICANT CONDITIONS 

Z Conditions contributing to the death hut not 

5 related to the disease or condition causing death. 

es 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= 

= Q a 
= FERNAL CAUSE WA PLACE (Home, farm, factory, street, (CIETY OR TOWN) (COUNTY) (STATE) 

a. ARY [on CONTRIBU: TING | OF office bldg., ete.) 

oy OF DEATH. INJURY 

a) (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

z oF While at Not while | 

aay INJURY m, work Py at work 1) 

t 

oe . I certify that I took charge of the remains deserihed abave, held an Autopsy |, Inspection | Inquiry thereon and from the evidence 
4 obiained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stafed above, and death in my opinion resulted 
tad from: natural causes 7, accident |), suieide ||, homicide \, undetermined _. 

= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
at 

= -f a 
a ee 4.4 427 (am UZOR Le (2+—z, : 3~ 77-8 
A REM iy (| ATE THEREOF NAME OF @EMETERY OR CREMATORY LOGATIONACity, town, or county) (State) 
<= 

& 


; 02771 
MARYLAND 2895 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eee. niet. no...02./.6 


2. yea Lee: ENCE (HOME) OF DECEASED: 
STA’ . COUNTY &.. 
MARYLAND 


I, PLACE OF DEATH: 
COUNTY 


= CITY (If outside corpor RURAL and | LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
a OR it, (in this place) OR 2 
W TOWN Pale 
EMER on a, co i Sian 
oO Strusr appress Cte Vee Rat 


3. wast os (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ts * oF lod 
(Type or Print) VY LL. NA ee DEATH FAO ds 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, if under 24 bre. 
WIDOWED, DIVORCE: 
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Ida. USUAL OCCUPATION (Give kind of work | 16b. KIND OF BusINEsS OR 


donggluring most king life, even if retired) INDUSTRY 
— 
13. FATHER'S NAME = 
ee DECEASED EVER IN U.S. ARMED Forces? j 16. SociaL Secunty No. WT 
ie no, inknown) | {If year, give war or dates of 


= OPD service) S7¢- /r~ 320 x 


Zt 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


¥. DISEASES OR CONDITIONS DIRECTLY WpPADING TO DEATH < ONSET AND DEATH 
Cm bral Verreula thin 02 ’ Magy 


33 1x Immediate cause 


Antecedent cause(s) Arlt lace y 
Diseases or conditions, if any, (b)... Sa Ie Pe pr. 


giving rise to the above cause 
stating the underlying cause last 


WW. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


8. DATE OF BIRTH 


(At ly, 1 few 


Il. pe (State or foreign (2mm | 12, Cit1zEN oF WHAT 


Dare ae 


9. AGE last a , Tf under. 1 year 
Ra one Days 
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19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
j (C, Yee O No (3 
21. ee (Specify) ne (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at jot While 
INJURY m Wok At work 1 


= 
22. I hereby ig ypthat I attended the deceased 2) hb 19.2, mel? Oy 19.97, th that I last saw the deceased 


., from the causes and on the ee stated above. 


stag 9 , 19.8. }fand that death oc: ee dat 
Decree of ATE SIGNED 
D6 pyle bey Woaclutd(y hd eg dag 
TAN 
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Koh (Sp Su Loss 2g" SAS ee. alle iy 


tw Ye \ 
Dat f REC'D BY CAL | REGISTRAR’'S SIGNATURE— 24, FUNERAL DIRECTO! ag 
REG. . .. ¢ Sal 
3Jomss Geese Lead, gh -U 


imate 2 
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PB kes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree bed ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH n-</.-3....... 
1, PLACE OF DEATH: 2. USUAL RY DENCE (HOME) OF DECEASED: 


COUNTY ho TEL MARYLAND STATE COUNTY 
CITY (If outside co: te Iimits/ write RURAL LENGTH OF STAY CITY (If oujside corporate limits write RURAL and give nearest town) 
OR and give-peareat’ town) (in this place) OR ies a 
abrowt” “Hmhattic | Bde TOWN fincas (7 bf wy eel F345 
STREET 


IIOSPITAL OR (If rural, give location) 


po BHaET woDnehs M4 R-2V EMS Pew ry¥o || MES 7S winCton St 4% 


DECEASED: OF — 
tomotino Lop ree Biees Asupey Bram Mag 2.7 __1 Ss 
5. SEX: 6. aa es OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lost birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mp \ Ay ae (Specify) : 36 otro apes |e rered [ea 
10a. USUAL OCCUPATION (Give kind of 
i INDUSTRY: a 
even if retired): Mi BCHANI ee {oan ake Our 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME 
. 
15, Was Deceasep Ever IN U.S. Arse ‘ORCES 7 : ‘ 
Melee: noone tl (Ut Yes, inive War or daterat 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
M4 MLE ¢: Sc Quantic a. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peor cS 
P10. 5 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
WIDOWED, DIVORCED, 
LE 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):|] 12. CITIZEN OF WHAT 
work done during most of work, life, 0: 
WL Ep SK z 2, £4, 
service) Se Ly 2 ~ 
18- MEDICAL CERTIFICATION 
inediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, eh Re pes 

giving rise to the above cause DUE TO 

stating underlying cause last (c) i 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... 


19a. DATE OF ee | 19b. MAJOR FINDING OF OPERATION: 
ait, 


Nex ¢ Yes NoD 
tia, EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 21c. (City or town) (County) Biatey 
PRIMARY {2 or CONTRIBUTING D) OF strget, office bidz., ete. Sf z 
CAUSE OF DEATH. INJURY 77, [hock z lng” 
Bia. TIME (Month) (Day) (Wear) (How) | 2e, INJURY/OCOU LIED 21. HOW DID INJURY OCCUR? 

OF t ‘ 


INJURY 4. 2 xa ws fy M. 


22. I hereby certify that I took charge of the remains described above, utopsy [1], Inspection £1, Ihquiry (|, and 
find that death resulted from: Natural causes [], Accident @, Suicide [], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
AO M. D. 


ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATI 
REMOVAL 


ecif : | 
Benak % 
DATE REG'’D BY LOCAL | REGISTRAR'S op 


SEES / 28 hee 


$A NVANNG 


S56l ge bYMi 


Mare 


eo 
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item of information carefully. The correct 
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Supply every 
: please aa the causes of death clear 


FADING INK. 
Ily important. Physicians 


age is especial 


Ee 


Q n 
Oe ee DEPARTMENT OF HEALTH—BALTIMORE, 18 {) Reg DR. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.—/é.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country MONTGOMERY MARYLAND stats Maryland country Montgomery 

ies Gp cua corporate limita, write RURAL Bees ea plea (If outside corporate limits write RURAL and give nearest town) 

town BYE SHESDA iy a TowN BETHESDA x 

HOSPITAL OR STREET (IE rural, give location) / 

ery HONOR. 7204 Clarendon Road ADDRESS 7204 Clarendon Road 
3. eh ee (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 

(Type or Print) JAMES AUGUST AUSLUND | beaTu March 6th ww 55 
5. SEX: 6. Congr OR aa Sa nT GRGED 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male white | (spect) Married | Aug 29, 1895 59 dle alie es | eae) Pade 


J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITA1 
work done during most of work life, | INDUSTRY: | INTRY ? 


even it retired): Eléectrial Engineer Maryland - Baltimore 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Christian Frederick Auslund Anna Clark 


16, Was Deceased Ever In U-S. ARMED Forces ?| a SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 1a PAUSE AN evar peee 


AYes  |&ervice) Susie B. Auslund, Bethesda, Maryland 


? 2 Wo 
18. MEDICAL CERTIFICATION , ; é 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


ONSET AND DeaTH 
Hoe.) 
Infmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating underlying cause last 


16. SoctaL Security No.: 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISWASE OR CONDITION CAUSING DEATH. ...ccsscccse ise scence oe Eee ee oe 

19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
QO Yes) Nox 

2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY, M. work [J at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &%, Inquiry y, anc 
find that death resulted from: Natural causes Q: Accident 11, Suicide (|, Homicide (], Undetermined cause [ 


SIGNATURE “ CHIEF MEDICAL EXAMINER DATE SIGNED 
D a} cA A > ad DEPUTY MEDICAL EXAMINER Mar 6 195, 
a Tew vf 4 OT tide tae M. D. ASSISTANT MEDICAL EXAM. * 
23, RL ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = é 2 . eos 
uria ar 9,1955 | Arlington National Ar n, Virginia 


ADDRESS 


Bethesda, Md. 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 
REG. 17 rol f5 cj es 


0! 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 53 


e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wil2774 
2857 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Montgomery MARYLAND state District of-Gahwmbia " 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pena outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (In thia place) oy 
TOWN Bethesda Rural 8 days Town Washington, D.C. hp he 
HOSPITAL OR STREET (If rural give location) * 
INSTITUTION OR ADDRESS 
Ojstreet avvress Y, S, Naval Hospital 30th Street, S.E. r 
3. NAME OF (First) (Middle) {Last) a. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Printy ROSCOE "pn" BABER peat: Merch 16 1955 
3. SEX: 7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last ‘birthday if UNDER t YEAR r 


IF UNOER 24 Has. 
Min, 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Marr ied 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Months} Days | Hours 


10-12-78 
108. KIND OF BUSINESS 
OR INDUSTRY: 


76 yra. 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 


‘ d COUNTRY? 
even if retiredGoyvt Printing Printing Kansas 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Andrew BABER Unknown 


15. was Steger Ever In reeees 18, SOCIAL SECURITY No. 17 { BEORMANT Bepeie ss. BABER 
Mea °" Ot eBpai’ sh “5A aban Unknown | Same_as abdve 


18. MEDICAL CERTIFICATION GERVAL WETieEn 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, | ONSET AND DEATH 
G3 AK oe CAUSE (7) OL Pee: 


DUE TO 
ANTECEDENT CAUSE (8° F CL buts 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF 


20, AUTOPSY? 
YES No} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc.) 


aril SENSE OCCURRED 
Not while 
x Pei at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from rer , 1999, to Te Mer , 19.2? that I last saw the deceased 


Ash Mar. (A999. . and that death occurred at = 22hy, from the causes and on the date stated above. 
BIGNA’ ADDRESS DATE SIGNED 
7 De MC USN U. S. Naval Hospitab, NNMC, Bethesda, Maryland 


23. BURIAL, “toreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 
dal 21 Mar 1955 | Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL EGISTRAR'S Pee ADDRESS 
if War 1955 Dreceegs fo. Ga ttl Zz ar “Ssof"1 eet *h He ashington,D.C. 


(- 
age is especially important. Phys 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


item of inform: 


Supply every on y 
please rte the causes of death clearly and legibly. 


icrans: 


WITH UNFADING INK. 


PLEASE WRITE PLAL 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. * ‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 5 COUNTY 
—. 
ite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in, this place) OR —_—_— . 2 
ae) TOWN [prox L7X-3 


HOSPITAL OR STREET ural, give location) 
INSTITUTION OR ” ' ADDRESS p 
YostrerT appriss GG nr Wael MV, (Mem Smee) ¥ 
3. pe eee (First) (Middie) Cr) 4, DATE (Month) (Day) (Year) 
(Type or Print) ELK Aree y 


oF 
| DEATH yz 22. WS $7 


5. SEX; 6. gear OR 1. eniche FAs Re eR en, | 8 DATE OF BI 9 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 BRS. 
2 (Speatey: tres J [-25~ ‘a | V4 4 st money Days [oar | Min. 


10a! USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) ¥) 


13. FATHER'S NAME: 


10b. hy OF ud OR - a = (State or foreign country):} 12. CITIZEN OF WHAT 
USTRY COUNTRY? 
24_S 


I MoTHER’S MAIDEN NAME: Cia NAME: 


15. Was Decrasep Ever IN U.S. Anmep Forces? 
(Yes, po, or unk.) (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


: IntTEavaL BETWEEN 
1 "Ge o oe DIRECTLY ee TO DEATH: ac Ondes. ait ele 
Immediate cause ae Coranre LL... Soe Re 


Antecedent cause(s) 
Diseases or conditions, if any, (PB) sree 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

TW. CIhER ENP ICAN CONN MONS KONcLAc. | Se 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ae al 19). MAJOR FINDING OF OPERATION: 


(20, AUTOPSY? 


Yes] No 
21a. ee CAUSE WAS 21b, BUACE) (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMAR’ or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. Be es OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 47, Inquiry [g, and 
find that death resulted from: Natural causes b> Accident [1], Suicide 1], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER z 
Arg ie A M.D. ASSISTANT MEDICAL EXAM. 3-22-55 


23. BURIAL, 


eee [/DATE THEREOF 
REMOVAE (Specify) : 


~ 


z Att 
= eater 'S SIGNAT fe | rn FUXERAL ARS Ss 


Bae REC'D BY LOCAL 


3-32-55" 


oO 
z 
a 
i= 
Zz 
ei 
[-) 
be 
° 
bee 
a 
i] 
> 
oS 
i] 
na 
is] 
a 
z 
a 
o 
4 
< 
= 


VS. A15 — 10-53 ise 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () e7gh 
* 2899 CERTIFICATE OF DEATH ie Ns 


1. PLACE OF DEATH: 2. a Sy ICE (HOME) OF DECEASED: 
STATE a] > COUNTY 


COUNTY MARYLAND 
CITY (If outside corporate limits, write) RURAL} LENGTH OF STAY CITY Uf outside corpordte limits, write RURAL and give nearest town) 
OR and give nearest| tow: Qn thi OR - 


TOWN TOWN “IX-5 
ie a te ee 
390-4 SAY Ve! 
3. NAME OF 


DECEASED: 
(Type or Print) 
EX: 


(Last) | 4, DATE , (Month) (Day) (Year) 


Dena ll 10. sg 
7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED, 


ae Ota eet 10-14-80 Zh yrs. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done duri: ost of working\life, OR INDUSTRY: 


even if retired yaxOwe— Home 
13. FATHER'S AME: ‘ 
Ae A CAD 
1s. Waa DECEASED EVER IN U.6. ARMED Forces? | 16. SOCtAL SECURITY NO. 17. INFORMANT & SDDRESS: Ss STH LE | 


If UNOER 1 YEAR 


Lagoa Dae 
11. BIRTHPRACE (State or foreign country): |12. CITIZEN OF W T 
. _ COUNTRY; 
Rx ce Pehnapavadia Ay 
WEBS 


Ir UNDER 26 Hae. 
Hours | Min. 


f 


14, MAID NAME: 


Yes, no, or meh (If Yes, give war or dates yes ANY 
aaa t_ of service) ee \ q S Ai) A 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RiILIK 
IMMEDIATE CAUSE (A) 
DUE TO 


hbar 7 AK F “Cek . Le 


ABST Sry 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ic) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Boe BZ 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 2M S...,19 7¥ to BRR. 195.5, that I last saw the deceased 
nee B, 
alive on ....3/@4% .. ,193.°, and that death occurred at /O SPM, from the causes and on the date stated above. 


SIGNATURE f- ADDRESS 3 7 DATE SIGNED 
ce Piartee. M.D. £226 Ee crtcaen Ge BRS 
23. BURIAL, “lercciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) : 
Burial 3-26-55 reenHill Martinsburg,W.Va. 
eae REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERAI IRECTOR ADDRESS 


Pe tere) Relay 


f fade” 


URAL 


VS. A15 — 10-53 bs 


MARGIN RESERVED FOR BINDING 


mate 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRETE_PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2777 


2810 CERTIFICATE OF DEATH Reg. Dist. No. 215........... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. stare District of 6@kymbia 


CITY (If outside corporate limits. write RURAL 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give oe own) 


(in this place) OR 2 ee < 
Town" thesda Rural 1 mo 17 da: TOowN Washington, D.C. “i KX-3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
SystReeT aporess§, S, Naval Hospital 2725 Terrace Road, S.E. Vv 
3. NAME OF (First) (Middle) (Last) 4. cae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Willian Herbert BAKER DEATH: March 15 1995 
3S. SEX: 6. Scecr OR |7. St OlanE DCI CORED 8. DATE OF BIRTH: |9- AGE last birthday trun UNDER 41 YEAR| Ir UNDER 24 Has. 
° 5 5 | Monthi D: H 
Male | White (Specify): Marr ded 12-1-06 | 48 cigliec> Rae 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Tennessee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
William BAKER Della REED 
15. WAm DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Security No. TWIN ORR ANT He RFE Rs; BAKER 
Y k.)| (If Yes, ites 
Aves" ee ai ot service WH Ef" | Unknown Same as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5S 


IMMEDIATE CAUSE CA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. 


It 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUTNOTRELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION, Co 


| 4la\ss____|Goafrowin Rican. Ce eatin, 3 
21a. ACCIDENT WAS UNDERLYING (1) 21B8."PLACE (Home, fain: factory. Ic. WHERE DID (City 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO No 19] 


(State) 


le ees OCCURRED 
Not while 
Ee me at work 


21F. HOW DID INJURY OCCUR? 


M. 
2251 ae certify that I attended the deceased fron ub Mar lds Do to TD Mer , 19. oy that I last saw the deceased 
Zaz, yep 15. Mar 19 55, and that death occurred at 4: 55A M, from the causes and on the date stated above. 

i 


SIGN, he ADDRESS DATE SIGNED 
oR SELL “oR OST U. S. Naval HospitadoNNMC, Bethesda, Maryland 


23. BURIAL, coe | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OVAL (sP! ‘Y) 
Bur isi Wreiistt 3-19-55 Knoxville , Tenn, 


5 = 2 
DATE REC'D BY LOCAL ears SIGNATURE) WN PanpMeyoFuneral Home ADDRESS 
17 Hare 1955 oe) <a ve a4 F 7557. Wisconsin Avenue, Bethesda, Md. 


VS. A15 — 10-53 @-) ay 
, MARGIN RESERVED FOR BINDING 4 


73 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ei, memes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0273 8 
Ttens 8, 13, 1k: film a ERTIKIGATE OF DEATH Reg, Dist, Nout ZF. 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_sounty Montgomery marytanp_ state MG. country _ Montgomery 
City (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and wive nearest town) (in this place) OR = J 
pytown Takoma rark, “arylanwd 6 mog. TWN Tekoma Park 22. 
HOSPITAL OR STREET tIf rural give location) 7 
INSTITUTION OR ‘ ADDRESS 
fo STREET ADDRESS 207 Hudson Ave. _ a. |B __2£07 Hudson Avenue 
3. NAME OF (First! 2) eee, — a (Last) a 4. DATE (Month) (Day) (Year) 
DECEASED: MINA SMI BAR OF 5 
___(Type or Print) — MIJN AL a, VL TH BAMFORD _ peatHMarch 26 ’ 1955 
e. scx: 6 ok OF |7. SINGLE. MARRIED.) 6. DATE OF SIRTH: ~~ | 9. AGE last birthday| tr UNDER 1 vean| Ir UNDER as Hme 
Aj > ie : Months | D H Min. 
Female | White (srecity) Widowed | duly #44 1874 80 gs lee 
HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life. 


TOs. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
even if retired): | 


ousewite Springfield, +11. 


12. CITIZEN OF WHAT 
housewife A 


seer 
3 a € 3 . », 
| 14. MOTHER'S MAIDEN NAME: 


SILL / Uninown 


13. FATHER'S NAME: 


UNikAGd/ Smith 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. % TYLON & ADDRESS: “2 
(Yes, no, or unk.) Wit Yer, give war or dates | r. Warren H. Bamford - son 
of service) 


Se ————— sa -Davidsonville, Mary. 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ° ONSET AND DEATH 
¢ ( , 


a. CAUSE (A eZ f Brorchro SLM tA, 2 ke. _ 


DUE TO ; 
ANTECEDENT CAUSE (8° . é 
DISEASES OR CONDITIONS. IF ANY. (B) i L£O | 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (fe 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


L 
ss OE ve 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ee INJURY OCCURRED 2lF. HOW DID INJURY OCCUR? 


hile eal Not while 
M. at work at work 


4 4 
22. I hereby certify that I attended the deceased from 1753, F Miran 26955 hai last saw the deceased 
alive oy Merch, [2 a 1945, and that death occyfred at 72 Hf, fry the causes and on the date stated above. 
iRE 
M.D 


SIG DHSS. DATE SIGNED 


race “ff facades wilh KO. B[2¢fer5 ; 
IAL, CREMAT/QN, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cit¥, wn, or county) (State) 


Cran ae | lc H C Ss A 
__Crematio p Bi remitory Suitland, “aryjeand 
= sky ‘Ss IGNATU, ee ile 24, FUNERAL DIRECTOR 3 
3 Lick I; 1756 #aRESS AY ee 
= = SO 


DATE REC'D BY LOCAL 
oseph Gawler's Sons Washington, ¥. 


AU2IAG SS 


| 


A NVTaN 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N22) 
2811 CERTIFICATE OF DEATH Reg. Dist. No. --/6 


1. PLACE OF DEATH: « 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE Massachusetig.,,.,y = 
Sat (If_ outside corporate limits, write RURAL| LENGTH OF STAY eet outside corporate IImits, write RURAL ehe glve nearest town) 
and give nearest town) eo this place) 
4 Fown Bethesda 38 days TOWN Attleboro 


HOSPITAL OR Clini STREET (If rural give location) 
INSTITUTION OR The cal Center ADDRESS - a 
Ostreer appRESs Nat'l Institutes of Health | AT9. County St. / 
3. NAME OF (First) (Middle) (Last) 4. bare (aanthl . Tey) (Year) 
DECEASED: 
| Uimer'Priny) Robert Charles Barber oF arn, March 3, ioe 
5. SEX: 6. COLOR OR |7. SIsGreM AR alec wed 8. DATE OF BIRTH: ~]9. AGE last birthday] 1 pike) Ir UNDER 24 Hae 
E: , . ' mths H 
Male white (Specify) Married | January 15, 1922 | 33 yee Pali ea ti it 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign counti ch el "OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Shipper Shipping Florida 2 Se Ae 
13. FATHER’S NAME: "| 14, MOTHER'S MAIDEN NAME: ‘ ‘ 
4 ak 
f Walter Barber Minnie Kingle 


17. INFORMANT & ADDRESS: _ 


the. Biinfear tember _ 


16. Soctal Scurity No, 


019-1)-1978 


MARGIN RESERVED FOR BINDING 


By Teer un! (if Yes, give war or dates 


{s, Waa DECEASEDQEvER IN U.S. ARMED FoRcest 
of esestice) 


18. MEDICAL ‘CERTIFICATION INTERVAL BETWEEN 


ir DISEASES OR CONDITIONS DIRECTLY LEADING TO LHe é ONSET AND DEATH 
eee CAUSE (A) A a Fhe A 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST © +. 
=.= eee Burrg-ealy * 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. ae OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 34255 [alin Auitiis, WMenighuns em 0 
21a. “Ace DE WAS UNDERLYING (] 


21B. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of information ca¥€fully, The 


correct age is especially important. Physicians: 


[af 21p. TIME (Month) (Day) (Year) {Hour) aur fll tab Neath Ade) 21F. HOW DID INJURY OCCUR? 
ot while 

= OF INJURY — M. x aot at work 

© » | 22. I hereby certify that I attended the deceased fromJ8N 2, 1955, t) MAY 3 , 1955 that I last saw the deceased 
8 Ke alive on Mar, 3 7 29, BS, and that death occurred fps, M, from the causes and on the date stated above. 
4 ral SIGNATURE ADDRES: 
is pw ol 
| a 23. BURIAL, CREMATION, ATE TH F Saree OR CRE TOR 
wo REMQVAL (sPECIFY) 
z a Burial-transi 3/4/55 setlebord ssachusetts 
: re DATE REC'D BY LOCAL pESISnRAR'S, rein ee UN ALDI TOR 
2 RES ar Ae ee Bethesda, “Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cedot 
2819 CERTIFICATE OF DEATH Reg. Dist. No. 2 / 6 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF "Meat 


COUNTY Monta XY MARYLAND. STATE arylind COUNTY Moule Hi idom e! 
city (If aor Sokperate iimits,(write RURAL| LENGTH OF STAY eee outsid: an iimits, write RURAL an: me nearpst town) 


OR and e eh town) tin this place’ 
TOWN bet <a a in s “2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Sown “ 
HOSPITAL OR 3 b b H STREET Chevy, Tural give location) 
STREET ADDRESS DU DUY ORM : os i hs Tb He | lland 2 \e. Ge dhs 
3. WARE Crs i + Firsts Pe (last) 4. Pane (Month) (Day) (Year) 
{Type or Print) W/ ¢ (1 AAV. : Bax ker DEATH: May ch ws 19.5 5_ 
5. SEX: 6. COLOR OF |7. SINGLE (HARRIERS @. DATE OF BIRTH: ®. AGE last birthday] IF Uncen 1 VEAR| IF UNOER 24 HAS, 
M ale whike WER ce CED, ¢ cr, es 1334 é Sgro, | Months] Daya | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retiredwt;— té r 


Ne sien Barker 


13. Was DECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.){ (If Yes, give war or dates 
No. es of service) 


108. KIND OF ‘BUSINESS 


12. CITIZEN OF 
OR INDUSTRY: WHAT 


ute” = 
(Pack 


7 BIRTHPLACE (State or foreign country) : 
Columbus, Oh 
haa us, Ohio 
14, MOTHER'S RIED NAME: 
Mo Ir He rt t 
17. INFORMANT, DDRESS: 
Zaida My Barker-Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Rods . Jz5 ~ 
bf IMMEDIATE CAUSE (A) PA dra: ! slat lin Mater. : = ry 4s 


DUE TO 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S* 


: : rte Ceandee a 
‘ 
De Aer aIS ec OE LONG EV ANY. (B) AA CON A 4 Litlardt Lf /| 
VIN E TO THE ABOVE CAUSE x] 
STATING UNDERLYING CAUSE Last. DUE TO “ q Oni eMetbaet, 


(c) AAA AGA CMe Py 
1! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


© 
z 
iS 
rj 
a 
FE 
ce 
oO 
Pa 
a 
a 
> 
& 
cs] 
wm 
a 
[4 
z 
‘S| 
8 
fe 
< 
= 


Q. AUTOPSY? 
YES] NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


5 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2168. PLACE (Home, farm, factory.! 
OF INJURY street, office bldg., ete. 


ane INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


Not while 
fn 
os > that I last saw the deceased 


M. at work at work 


atel- ee es from OE 


\ 
, and’that)death occurred at/. ‘3a. AM, fro 


Al Gj 
ii 
23. BURIAL, CREMA 

REMOVAL (5PEQ 


‘Crematio 3 -31- 


DATE ere BY LOCAL gaat s Th Loownpeard ard 
REGISTRA| [29 sx ry 


22. I hereby certi 
Af) 


alive on » 
SIGNATUR) 


correct age is especially important. Physicians 


ADDRESS 


Bethesda ,Md. 


VS. A15 — 10-53 a 


= 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


Do 


correct age is especially important. Physicians: 


PLEASE TYPE OR WR: 


VS, A15 — 10-53 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2782 
294 CERTIFICATE OF DEATH Reg. Dist. No. 2 / & 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
adince JD et! ta MARYLAND STATE county Mont, om tr 4- 
limits, write) RURAL 


CITY (If outside co aves OF STAY CITY (If outside sorporate iimits, Sh RURAL and ive nearest tern) 


ite A 
OR "Be ne town), piace) 
town“ eve sVA- ABS Town 5! Sprr no? 5G 
HOSPITAL OR STREET Uf rural dive aes! a 
INSTITUTION OR ADDRE 
ji staee ADDRESS Su re roe 7 7] > hae e 
<& 


3. NAME OF Mos ani (Last 4 pase ae oi (Year) 
DECEASED: 5 = 
(Type or Print) oe Nia. BY g 19 Fo fi ‘} 

3. SEX: 6. La Fe 


Fe pe nites eet OF BIRTH: 9. AGE last birthday 
cE: y - 

mna/*.| white ey. al LE: Ji 377 » 

1Oa. USUAL OCCUPATION (Give kind of 


(Soest ws 
Ha art ta Le) Manas BIRTHPLACE (State or cian es aT 
work nope iret OTe of working life, OR INDUSTR 
even if retir rd 
14. MO fle hear MAIDEN NAME: » 


eee mete 
n Kk. beeklhe 


13, WAS DECEASEO Ax. IN U.S. ARMED Forces? 16, Social) Security NO, 


(Yes, no, or unk.)| {If Yes, give war or dates 
of service) 


fe 
2 


IP UNOER 1 YEAR 
Months! Days 


IF UNOER 24 Mas. 
Hours Min. 


12. CITIZEN OF WHAT 


COUNTRY? 
Am LrhIEA 


18. MEDICAL CERTIFICATION 
I paver og OR CONDITIONS Kenichi LEADING TO DEATH 


ee AL Bi EEN 
ONSET AND DEATH 


Fda, 


Hy & 

IG IMMEDIATE CAUSE (ad 
ANTECEDENT CAUSE (8* 

DISEASES OR CONDITIONS, IF ANY. (B>) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES | NO we 
2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldeg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Wav.2b, IDES, to Titu AG, 19 os that I last saw the deceased 
alive on Qtr AF, 195, and that death occurred at¥!4¢@M, from the causes and on the date stated above. 


SIGNATURE ADDRESS. DATE SIGNED 
ALA, —M.0. boars, IL, B/G KES 
NAME OF CEMETERY TION (ity, town, of county) {State} 


Zo. 


23. BURIAL, CREMATION 


XT aT 


DATE REC'D BY LOCAL 


area? 3/3 ss 


apg hed © ’ f ae agli» 


erat By mate . 


pesabs Tey at TR oe 


oho 63 Le iter 
ase 


oh ee Sal 
“PSP Rort coe 


ae P 
2A) a Re MOF alan: 
— 4 
shad FD we 


a 
=< 
a 
ina 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ttem 7, FilmG179 4-1-55 et 


AN L ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
we “ 27 
CERTIFICATE 


me 


OF DEATH Reg. Dist. No. 


T. : : 
PLACE OF DEATH: | EF )EAU GARDEMS REST HOME) 2. USUAL RESIDENCE (OME) OF DECEASED: 7) Cras 
COUNTY fi, ovr 40 m end MARYLAND srate MA RYLA WD COUNTY ALOT 
CITY (If outside corpordte limits, ‘ite RURAL] LENGTH OF STAY iis (If outside corporate limits, write RURAL and give n it town) 

_ OR and give nearest town {in this place) é 

Soaroun FORREST =H, Ip mown Varrs yy [Le ee kee 
g, TROT can j See (If rural give location) 
DDRE: 

STREET ADDRESS 
0 LeDeav Gaavews OBUES gou_ Ave, 
3. NAME OF ~ (Firat) (Middle) (Last) = 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) E peata: MARCH 26 19 SS 
5. SEX: 5, SOLDR OR 1. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 
(Sreelty) *W4 dowed 


Feaae| Wire 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): vs 


IN) 


Tob. ne Ber Lani = 


: Ir UNDER I YEAR] IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
nicl 8p 
f BIRTHPLACE (State or foreign country): 


2 CinzEN OF WHAT 
rods srs DE VSA. 
ER'S MAIDEN NAME: 


13. FATHER’S NAME: 


14, wr 


MARTIV Copy pe. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SE 1. 


_AVWE Dorey 


INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
5 18. 


service) - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)E cag 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underlying cause Inst. DUE 0 


oe RONG 


11, OTHER SIGNIFICANT ee 


Conditions contributing to the death but no! 


ck Srnec 


related to the disease or condition causing mr A , MLL (his WS VB Via WL 


MEDICAL CERTIFICATION 


Interval Between 


Onset And Death 


19a. DATE OF a, 19b. MAJOR alan! HAT GS OF OPERATION 
7) 


AUTOPSY ? 


wT Pitman 


Yes) NoD} 
21, ACCIDENT (Specify) PLACE (liome, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
ILOMICIDE fNuRY 
TIME (Month) (Day) (Year) (Hour) [ae OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m,__| Work At Work [J] 

22. I hereby certify that I attended the deceased cone” hie? “to EH XG, 19:53, that I last saw the deceased 
alive on . Z nad , 19.77, and that death occurred at . 935 Ae, ; from the causes and on the date stated above. 
SIGDATURE Wy titie) ADDRESS ATE, SIGNED 

fk 4 ors = 
4 VF fu oz Y36 1a ftv WH. Dic. 2% 
23, BURIAL, CREMATION, ‘ THERBOF NAME OF CEMETERY OR ir. am LOCATION (City, town, or county: (State, 
REMOVAL (Specify) 9-55 Z < 2. | G2 
LAA t me 
DATE REC'D BY LOCAL ae es See DIRECTOR DRESS 
REGISTRAR (om : Fact, Sesh 


Bas 


e4 


MARGIN RESERVED FOR BINDING 


/ 


Bin: 


VS. A15 — 10-53 


% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The . 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Hay AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N278 
imeis9 s-31-s5 eCERTIFICATE OF DEATH Reg. Dist. No. 29. 


a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Moukgomer ___MARYLAND_ state Marviend*;s county Mo’ 
Sy, cHf outside porate Yrhits, write RURAL| LENGTH OF STAY CITYtIL outsiae iimits, write RURAL and give nearest town) 
and pive nearest town! (in this place) OR id 
y7 FOwN Ce ea ta da4 s TOWN Silvey Opriu > 
HOSPITAL OR STREET Uf rudAl give locetion) 7 
,ANSTITUTION OR 


ADDRESS 
© snails Seamed af. "Sane ee al A144 ‘ver Saari 4 Coe - SS. Mb, _ 
3. mHAREs OF (First) (Middle) (Last) 4. DATE (Mont (Day) (Year) 


Yes/ or unk.)] (If Yes, give war or dates . 
; (4 Steacastte) no weabatin Gant  prcrcla 


19a. DATE OF OPERATION: 


M ich S MAIDEN NAME: 


Co ya GB elle Catalan, 


17. INFORMANT & ADDRESS: 


DECEASED: OF 
__{Type or Print) GLeny Cowles Blackmer |. peAtH: 9S = 2 io ie 
3. SEX: 6. ROR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE fast birthday | tr um cnt YEAR Unoen 24 Hae, 
Re@naee:!  (Sreceyeone ae eee Months| Days | Hours | Min. 
Wale lamer. | “"""hevorced- | 40-27 - 8 | 73 | 
HOA. USUAL OCCUPATION (Give kind of, 108. KiINC Ur BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lif OR INDUSTRY: COUNTRY? 
even if dae - ( . 
. FATHER'S NA Retire fonts Ee ‘* | 14, 


Edward GBlaclemer 


Was DECEASED Ever IN . ARMEO FORCES? 


86. BOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bret OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ONSET AND DEATH 
fa aah. CAUSE (A) Cn cnr Fé ie 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) prcliveri. 3 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


- (c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Wor 


Pe ee 


21a. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg, ete. 


INJURY OCCUR? 


21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. 1 hereby certify that I ‘attended the deceased from 2a, 195” to =, 198 that I last saw the deceased 


alive on [Seay .197, oe aes ath occufred at 8° 10 M, from the causes and on the date stated above. 
SIGNATURE ADDR’ DATE SIGNE! 
_D. G 23 Sa. Gre lho 


If eid 


23. BURIAL, CREMATION, fn, ‘DATE THEREOF b tot OF Seed OR Fa Ot 


LOCATION ct town, or coun re 


EMOVAL (§RECIFY) 


oA REC’ ie) BY LOCAL 


WSLS E 


. fet, 


Nase Se g a rae wee OO, 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH —1QPEMORB POS 02784 


2815 CERTIFICATE OF DEATH wie, tas, BAIS... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (i10}jE) OF DECEASED: . 
COUNTY MARYLAND STATE Md: _____ COUNTY; 
CITY (if outside c imits, Prite RURAL] LENGTH OF STAY| CITY (ff outside p6fporate limits, write RURAL and give Searfat tow. 
Kx ieee give (in this plage) OR 


HOSPITAL OR 
INSTITUTION OR: 
90 STREET ADDRES: 


at Bae ade [ei nad H § [eeu fay 
amuim \290-WE2Y0- Zed nike f- 


3. NAME OF Fi Middl rt 4, DATE (Month) (Day) (Year) 
DECEASED: ira Og oo on Yucreh. aS 
(Type or Priut) lam DEATH: we 19 


5, SEX: 6. COLOR OR io 
RACE: 


SINGLE, MARRIED, 8 DATE OF BU 
WIDOWED, DIVORCE! 


(Specify): 7 5 4 jI- 


1a. USUAL OCCUPATION, Give kind of | 10b. KIN F BUSINESS OR 
work done during most of working life, INDUSTRY: . 


even if retired) R Me UA. 


ERS NAME; 
‘AS DECEASED Ever IN ° S.ARMED FORCES ?{/16. SOCIAL SecuRITY No.: 
—_—— 


(Yes, no, or unk.) 


9. AGE last birthday <j IF UNDER 1 |B UNDER 24 HRS. 


EL a 1D] | Hours | ls 


ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
. 


Maurtein, Ja. ae 


14, MOTHER'S MAIDEN NAME: 


1. 
(If Yes, give war or dates o: 


service) ——= TOCOXee 2p44re 
t 18. MEDICAL CERTIFICATION iriteccainelean 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


‘ 


Immediate cause (2): a.eeeeae 
DUE TO 


Antecedent causes (s) AE 
Discanea 2h Sonaitiene: if any, (b) 2s oe 
giving rise to the above cau 7, te 
stating the underlying cause last. DUE TO # Le . 

fy 


if. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. A ten. 
Iga. DATE OF ina 19b. MAJOR FINDINGS PF OPERATION | 20, AUTOPSY T 


~ — — vie No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 


22, I hereby certify that I attended the deceased fro: ‘ A 1997, that I last saw the deceased 


f=, 1998, and that death [L. 22 PM. h don the date stated above. 
wise: or che) Es m 4 Apoon she A DATE SiGNED 


MD. HBB I- Ye Gurr Pctot-da Ned, BAW FF 


38. Pa: an 2 4 Zi 8 DATE T' NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siate) 
Burfk¥' iad |3/5/1 55 Manheim | Lancaster Co _ Penna. 
DATE REC'D BY LOCAL; REGISTRAR'’S SIGNATURE — : 


RETR ANS DByss fp ‘ 


alive, 
1G: 


~ ADDRESS 


cg 
e 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—AAAPROORE, w 27 85 
2816 CERTIFICATE OF DEATH hag: tec aia Sen 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Ma ry] ang COUNTY M | 
es (I£ outside corporate limits, write’ RURAL LENGTH OF STAY ane (If outside corporate limits, write RURAL and give Teena town 


and give nearest town) (in this place) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TOWN R - TOWN . 4 
% ockville,R.F.D Rockyill i“ 
HOSPITAL OR ° 2 STREET dt il Sah id. fon) t 
INSTITUTION OR ADDRESS 
0 STREET ADDRESS none none 
3. NAME OF ; i i Li 4. DATE Month (D: )- (Year) 
Bee ae (First) (Middle) (Last) ne (Month) ay ) 
(Type or Print) GEORGE A. DEATH: Mar, 5 a 
5. SEX: s. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:) ir unver f vtar|ir unbee 24 URS. 
RACE: WIDOWED, DIVORCED, . Months Days | Hours | Min. 
_Male White Spec) Sing Le Oct. 15,1864 90° | a 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Wool h 5 COUNTRY? 
even if retired): ool Maker Reading, Pa. USA 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


George F,. Boyer Mary High a 
15 Was Deceased Ever IN U.S. AnMeD Forces#| 16. Sociat Security No.:| 17. INFORMANT & Cpa r 


(Yesy no, or unk.)| (If Yes, give war or dates of “ ba 
Wai service) = NO none Fred. H. Miller, Rockville 13,Md. 
18. MEDICAL CERTIFICATION oe 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


af, BO / (a) one OULLESOS.... ] pe Be a Less hd m Wega 


Inimediate cause ne . 
Antecedent causes (s) “ 4 AA r e-befe ne Se/euasly MALY 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. ye fbn § 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
¥ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
NlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0) At Work D 


22. I hereby certify that I attended the deceased from (a Li, to ¥ URLS, 19.6.5 that I last saw the deceased 
me Lf 
alive on Akgah & , 19.55, and that death occurred at aes 47D trom the causes and on the date stated above. 


SIGNATURE |, /) A hi /) Wenzee on, title) ad) ADDRES DATE SIGNE) 
:. E ad 5 is 4 - a 
“ Zee. be LOG [A ALO. feel aly Ned ee 4 S 
73. ZBURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


remeyAy are” | 3/9/1955 | Charles Evans | Reading, a, 
Dae RECD BY LOCAL) REGISTRAR’S SIGNATURE io FUNERAL DIRECTOR ADDRESS 
Bas | yest Mag deuy Robert A. Pumphrey, Bethesda, Md. _ 
- Set 


MARGIN RESERVED FOR BINDING 


XS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)2 786 
2787 CERTIFICATE OF DEATH Reg. Dist. No. 244, 


1. PLACE OF DEATH: 2. USUAL ae CHOME) OF DECEASED: 
hs aaq lone 
__ COUNTY enla omecy ___ MARYLAND STATE Wher yb. &. county + 
cin cf outside co mee limita\ write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and sive nearest oe) (in this place) OR . = » * Se 
[Town Ta Koma fe arr Salahven TOWN washmelen D.S. 47x. 
HOSPITAL OR STREET { rural give location) 
NSTITUTION OR r 4 ADDRESS 
[5 street AOOREFE Aa shiwalen Sonctarar + How. ro ANG Upehuo st New. | 
3. NAME OF \First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
|___ (Type or Print) Tssac nore 6 roo Ks - DEATH: Mere h ao 19 5-3 
5. SEX: “COLOR OR |7. ISS 8. DATE OF BIRTH: |9. AGE last birthday| tf UNDER 1 VEAn| tr UNDER 24 Hrs, 
RACE: ORCED, Months Deve ¥ Hours[{ Min, _ 
_ele Pewns (Specify) ‘waavried | dam 30: a} pa | 
WOA. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during most of working life. 


COUNTRY? 
even if retired): 


108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Ger, 


Ne bres Merehouw tl Pland 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Set +. Yr sseuholtZ. 


1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (If Ye: e war or dates Un Kone 1 Re ct 4 Broo ks “Sar AY u lee sT Ne w e 


Un Kno os of service) | 
ae , i 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
ral 
Bie eel 


IMMEDIATE CAUSE (AY 


16, SOCIAL Security No. pees *.. & ADDRESS: 


INTERVAL SETWEEN 


ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


gy 
TO THE DEATH BUT NOT RELATED TO THE ZZ 

DISEASE OR CONDITION CAUSING DEATHY 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS GF 


21a. ACCIDENT WAS UNDERLYING [) 
[OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OPERATION 77 20. AUTOPSY? 


YES Oo NO ie 


2ic. WHERE 10 (City or town) (County) (State) 
INJURY OCC 


21F. HOW DID INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


212 INJURY OCCURRED 
While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from ' 193 to Wel Ab 199% that I last saw the deceased 
1 Marcle. 2 VA 0 Sy 
alive on 0,19 S®, and that death occured at 2M, from the causes and on the date stated above. 


AD) VW) a) oe 
uw. 6/W aha Z 
| NAME OF CEMETERY OR CREMAT! i i. Or a (oP 


L, CREMATION, | DATE THEREOF 


“lite leatat 637 


ave 7 
D809 ¢ss | FYidem (one 


> 


24. FUNERAL DIRECTOR Ze 
B Bawa anchit don, B55 SPN 


@ 
(= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@ (~) 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


1ans: 


tant. Physic 


ially impor 


Is especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2787 
> wear CERTIFICATE OF DEATH iat Toe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Montgomery MARYLAND state Virginia county == 


CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR —— : 
ZTOWN Bethesda 72 days TOWN Roanoke _ 3% F 
- Bigari ee ae The Clinical Center 5 oe (if rural glve location) 
Pe STREET ACORESS: Natl. Institutes of Health 2323 Maiden Lane 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 
DECEASED: : - OF 
(Type or Print) Katherine Shirley Brown peatw:Narch 21 1955 
3. SEX: 6. SeLeR OR |7. SERGEY Ul VORGED 8. DATE OF BIRTH: 9. AGE last birthday! tf uncer t year | If UNDER ea HAs. 
CE: 2WED, . Months| Days | Hours Min. 
Female White (Specify): Married | Feb, 25, 1916 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


- Virginia 
14, MOTHER'S MAIDEN NAME: 


Annie Raubush 


16, SOCIAL Security No, 17. INFORMANT & ADDRESS: 


Not available [The medical record, The Clinical Center 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ (an CAUSE (Ad MHetos f£ atte Hoducnaut t lel onmen 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Isaac Andrews 


18. WA DECceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No _{ 


of service) ates 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


+ . * 
_ _ a fi yes NO 
1-1§- S55 Hte stu Heck saat leks olin: BS o 
21a. ACCIDENT WAS UNDERLYING 216. PLACE (¢ i irm._factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street.office bldg. etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —— -—— 
21b. TIME (Month Day) (Year) (Hour 21le INJURY OCCURRED 
OF eee ee Bag While Not while 

at work at work 


21F. HOW DID INJURY OCCURT 


alive on Mar. 21... 1955 . and that death occurred at 32 Pp M, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 

i ; ey u The ctiWveal Genter re 
(Uilken ¢. { M.D. Eat eta 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town,/or county) (State) 


CreEe one | gape 56 a Hill Suitland ,Md. 


DATE TaAhe BY ais REGISTRAR’S SIGNAT RE, Fu R, D CTOR ADDRESS 
REGIS’ : 
3) 23/5 ee thesda Md. 


rman 


O3agsostl 


SAN 
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2818 


tense bea ete oe E DEPARTMENT OF HEALTH—BALTIMORE, 18 
i) 


Ti 


MEDICAL 


ER’S CERTIFICATE OF DEATH wn. 2/6 


ge BS 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery ° MARYLAND STATE Maryland county M 


mer 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) (in this piace) 
TOWN 


LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 


TOWN Chevy Chase xX 
cot ae SESE (If rural, give location) / 
street appress 5027 Bradley Boulevard 5027 Bradley Boulevard 
3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Mattie Ella BROWN | DEATH March 16 9 55 
5. SEX: 6. Races OR ae SN EE GRGDD! 8. DATE OF BIRTH: 9. AGE last birthday:| if UNDER I YEAR | IF UNDER 24 HRS. 
3 , ; b M \ 
Female | White ret Married | July 1, 1900 54 Ye a Be [How | 


work done during most of work 


life, 
even if retired): 


INDUSTRY: 
t 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WIIA1 
COUNTRY? 


13, FATHER’S NAME: 
Howard L. Masse 


14, MOTHER'S MAIDEN NAME; 


Mary Agee 


15, Was Deceased Ever In U.S. ArMepD Forces 7| : 
(Yea, no, or unk.)| (If Yes, give war or dates of me pagcenn SecuRiry or: 
f service) 


17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


re hile cause (a)... Cerebral. edema, =k th 
DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
tating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Fatty. degeneration of liver 


y 


Acute alcoholism - spinal fluid containe 


INTERVAL BETWEEN 
Onset AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE ethal alcohol 
DISEASE OR CONDITION CAUSING DEATH. fs RE es ag Penne : saci 
19a. DATE OF OPERATION; | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] Ne() 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work C) at_work [ 


find that death resulted from: Natural causes [], Accident [1], Suicide [], Homicide O, 
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23. BURIAL, CREMATI 
EMOVAL (Specify) 


Burial 3/19/1955 


CHIEF MEDICAL EXAMINER 
pee eS f, DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection (], Inquiry (], anc 
Undetermined cause [J 


DATE SiGNED 
S~/6005> 


FRWNER. 


DATE RECD BY LOCAL | GISTRAR'S SIGNATURE 


Wash. Nat. Cemetery : mance George Maryland 


ADDRESS. 
Maryland 


(® 


\ 


ation carefully. The 


please write the causes of death clearly and legibly. 


VS. Al5— 10-53 & 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2% 84 
* 2819 CERTIFICATE OF DEATH Reg, ‘Dist! New S25... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state District ofc&mhvnbia : 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Ae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


TOWN ___ Bethesda Rural 7 days Town Washington, D.C.  . 4 /x%-2 
TMU ONOR See (If rural give location) y 
ST stREET ADDRESSY, §, Navel Hospital 3018 Massachusett Avenue, S.E. " 


3. NAME OF (First) (Middle) (Last) 


DECEASED: n) BUDD-~JACK 


(Type or Print) Adolp Jay 
3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 


4, DATE (Month) (Day) (Year) 


BSS March 2i 19 55 


9, AGE last birthday| 1" UNOER + YEAR 


iv UNOER 24 HAR. 


RACE: WIDOWED. DIVORCED. Motithe |" Days | Hours | iN@n. 
Mare _ | waite See) Married | 6-17-06 48 vr.| No | 

HO. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ens abe most of working life. OR INDUSTRY: COUNTRY? 
Shae aed SESE Artist Michigan US 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: \ 
Steven BUDD-JACK Anna STEPDOCK 

(3, Waa DECEASED EVER IN U.S. ARMED Foncrat 16, SOCIAL SECURITY NO. NFORMANT, DDR 

(Yeq, no, or_unk. | Ut Yes, ive war or dates Wade Vrs vetve ~ JACK 

«eS (7) lot services” “Wait Unknown Same_as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie es asatiecbel 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8> 9 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION; 
fj} 


Y 


Pre ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INTERVAL BETWEEN 
ONSET AND DEATH 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fe NOE] 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2\£ INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 25. Feb. , 1955, to 21 Mar.., 19 55that I last saw the deceased 
1 Mer WA 1999. , and that death occurred at OF 15Am, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
S:_STROUD CDR MC USN U. S. Naval Hospitab, NNMC, Bethesda, Maryland 


23. “BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial" 103 Mar 1955 Arlington Nations) Cenetéry Arlington, Virginia 


DATE REC'D BY LOCAL ISTRAR’'S pd URE) y, 24. UNERAL DIRECTOR ADDRESS 
oF Mar “fo55 ie Oa, er acl, Goambeee g reeee Hoge Washington ,D.C. 


1 
me 
fully. The correct 


ff 
eo 
lon care: 


item of informat' 


e causes of death clearly and legibly. 


pply every 


WITH UNFADING INK. Su 


: please write th 


‘icians 


rtant. Phys’ 


PLEASE WRITE PLAINLY, 
age is especially impo: 
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282; N2290 
MARYL ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.223 


I. PLACE OF DEATH: ~ , 2, USUAL RESIDENCE (HOME) OF RECEASED: 

county /)) pnd same AU MARYLAND i 

CITY (If outside corpprate limits, wrjte RURAL | LENGTH OF STAY 

OR and give neares¥ town’ if in thif place) 

omy Pi baR0. LL AAR daa it task 

OSPITAL OR * ; , STREET : 

¢PSTNSTITUTION OR ) ry fil) AppREss—~, j 

A NE TO Ge 
3. NAME OF Firs (Middle) (Month) (Day) (¥. 


(Last), 4. DA 


DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, M: 
49 fa Ad ni 
10a. USUAL UCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


13. FARHER’S NAME: 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) 4 County) 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJDRY 0 URT 


RIED, 


9. AGE last birthday: 
HyoRcen,| 4 


» RACE: ~ WIDOW! 
i (Specify) : 


Od et 


IF UNDER I YEAR | IF UNDER 24 HRS. 
monty Days | Hours | Min. 


23 
1. BIRTHPLACE Sis 4 for, country):| 12. CITIZEN OF WHAT 
* OUNTRY 


work done during most of work life, INDUSTRY: 
even if retired): Telephone Overator (retired) 


14. MOTIIER’S MAID! 


Magdalene tirginia 


\ OF. om 


15.W4s Deceased Ever IN U.S. ARMED ForcEs ?} : t “ORM BSS: 7% 
(ema. oye 9) OE Yes, wive War or dates f 16. SoctaL Security No.: 17, INFORMANT & ADDRESS j : 
2 / service) _ 215~16«<6988 b-2te1t iA \ BJ 
a 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: v pales ea tt 
i re] ) ”] 
beh cause an rtieed de 
DUETO — ' : 
Antecedent cause(s) 3 + 


hinges, Greeca) 


Diseases or conditions, if any, (b).idon 
giving rise to the above cause DUE T! 
stating underlying cause last (e) 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


3. ITION CAUSING DEATH. oe i mh awrite Weta We cack RO eee een ase 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7) | | Yes (] No 
2 (State) 


PRIMARY or Pee NG o 


street,/ofiice bldg., ete., 
CAUSE 0) EA’ 


OF 1 
INJURY fegynd_ De biter, 


Dents tnd’ 
ae : While at Not while aa 
Injury 2-25-58". FygPmM.| work O at_work (X 


find that death resulted from: Natural causes [], Accident (, Suicide OD, 


SIGNATURE yy CHIEF MEDICAL EXAMINER DATE SIGNED 
a he , ) DEPUTY MEDICAL EXAMINER a — 
Tae AY vA Pie liceey— M.D. ASSISTANT MEDICAL EXAM. o-3-S) 
23. Phe Pai tare TON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R pecify) = 2 * q * 
Buria 3/4/55 Arlington National Cemeter Arlington, Virginia 


4 Qh KN hs 
At fi HEALS A SUP AALLT =a es 


e ? ry 


AGE REC'D BY-YOCAL | REGBLRAB/SAIGNATURE A 24. FUNERAL DIRECTOR , ADDRESS 
Wiz °5 oA fet B/; Wh (> At Vila 4p y, 8434 Georgia Ave, 


( 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—B&PEIMORE, 16 f 2 2 
i | rey Al q i) 
299 CERTIFICATE OF DEATH neg. Teoh. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE * counryont gomer 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this placc) o 
X Town’ Chevy Chase TOWN Chevy Chase x 
HOSFITAL OR | cet (If rural give location) 
OO STREET ADDRESS 4616 Chevy Chase Blvd. 4616 Chevy Chase Bivd. 
3. NAME i y (Ds 
DECEREED ; (First) (Middle) (Last) 4 Bete (Month) rm a igh 
(Type or Print) DEATH ‘March. 23, 
5. SEX: 5. COLOR OR q cee igus Lh DATE OF BIRTH: 9. AGE Isst birthday ;| IF UNDER 235. YEAR ae UNDER 24 HRS. 
2 it ED, DIVORCED, : Days | Hours | Min. 
Female e ett uly 12, 1880 7h yrs. | Rae | 
“js. USUAL OCCUPATION. Give Kind of | i0b- KIND OF BUSINESS OR | it. BIRTHPLACE (State or foreign ak i 12. cin oF WHAT 
work sae ees: most of working life, INDUSTRY: Kentucky 
even retire 3 if 
13. FATHER’S sha Own Home. 14. MOTHER'S MAIDEN NAME: 
George C. Cohen Katie Brown s 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocrAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, of unk.)| (If Yes, give war or dates of 
‘No service) liver F. Brown- Item # 2 2 i. 
18. MEDICAL CERTIFICATION inteivel, en 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onset And Death 
155% ee gelled 
Immediate cause fa) iirc COO ME OK. GARE —U AAMAS ( G wep 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above eause (b) 


as 


stating the underlying cause last, DUE TO XZ; 
ox lw bi. 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19s. DATE ee ay ik 1%. MAJOR FINDINGS OF ‘OPERATION, i 7 LL. | 20, AUTOPSY t 
5 tfeete | Sascgr~ ef efddc Yes] No 
fae oe PLACE (Home, far factofy, street, wae OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg. TAS | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m.__| Work 1 ‘At Work 0] 


22. I hereby certify that I attended the deceased from . 


alive on Juede od, 19.45. and that death cetera at. 


., 19937, that I last saw the deceased 


YY, from the causes and on "le date stated above. _ 


SIGNATURE (Degree or title) _ DATE SIGNED 
Dr VpbG Sai 64st irae s mt Ad 3/4 Le 
23. BURIAL, ¢REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY tele town, of c at (State) 
REMOVAL (Specify) | 3226255 | : | M 
EC’D BY LOCAL] REGISTRAR’S SIGNATURE ge — oR SDRESS 
REGISTRAR 3/5 7 re = 2 " 
/ LAA é ._ Bethesda,Md 


$A Nvaung 


Dazed 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 & jee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every iter oF it rmation carefully. The 


th clearly and legibly. 


please write the causes of dea 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2792 
2821 CERTIFICATE OF DEATH Reg. Dist. No. 219. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state District ofdatyubia 
city (If outside SOrneraey limits, write RURAL} LENGTH OF STAY ciTyite outside corporate limits, write RURAL and give nearest town) 
OR and give nearest aR (in this place) A 
X Town Bethesda Rural min Town Washington, D.C. PuB 
HOSPITAL OR + See (if rural give location) 
INSTITUTION ©} 
wy j STREET ADDRESS U. S. Naval Hospital —5K15 Conn. Ave. Ves NeW. ¢- “A 
3. NAME OF (First) (Middle) “ik 4. DATE (Month) (Duy) (Year) 5 
DECEASED: ' OF x 7 
(Type or Print) Willien Joseph Cc. peatH: March ll 1955 


5. SEX: 6. gOLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male white (Specify) ‘Widowed 


Oa. USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH: 


3-25-92 


9. AGE last birthday|_ 


62 yrs. 


IF UNDER 1 YEAR 


Months| Days 


IF UNDER 24 Has. 


Hours | Min. 


Oe. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }i2. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: COUNTRY? 
Son aeted e enk Clerk retired New York 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William CAMP Marie A. MC ANIFF 
18, Was DECEASED Ever IN U.S, ARM£O FORCES! 18, SOCIAL SECURITY No. 17, FORMANT ADI 
S<ryars orAink.)| (If Yes, ive war qr dates Brother Me. Edward A. CAMP 
d of service) Unknown pages above 
N 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AGNSeT ANC DEATH 
off oh X Caondcac 
IMMEDIATE CAUSE (A 
DUE To 
ANTECEDENT CAUSE (8? , 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE Last, DUE TO ten -ok 
<9) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4 
is on | Yes NO oO 
21a. ACCIDENT WAS UNDERLYING 1) 216. PLACE (Home, farm, factory.| 2ic. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


as INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 11.March19.55, to .11.March9.55, that I last saw the deceased 
alive on it March 1 pps and that death occurred at 2s 00PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
G. L. LEWIS LT MC USN U. S. Naval Hospital], .NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOGATION (City, town, or county) (State) 


Bpurdat** “Fer | 15 March 1995 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL GISTRAR'S SIGN 24. ADDRESS 
TS "AES 1955 ety Zé eA 12 LL PiBigit Aastra -W. Washington,DC. 


VS. A15 


= | MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


legibly. 


2 + .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 13774 


2829 CERTIFICATE OF DEATH Reg. Dist. No. ! 7 
T. PLACE OF DEATH: —S = Z, USUAL RESIDENCR (HOME) OF NECEASED: 
___ COUNTY Hp tae Ne MARYLAND STATE tae _ COUNTY unr hh my ome 
CITY (Ie outside cofporate limits,gwrite RURAL LENGTH OK STAY CITY {if outsige corporate limits, write RURAL and give a ei Mer 
and give nearest town) ce) OR 


age is especially important. Physicians: please write the causes of death clearly an 


x TOWN Ole 4 y ie TOWN Silver Sp es ee mi Se 


HOSPITAL OR Fart xi@ location) / 


Asin 
gots eh spy! Sd Mes OS Piet Te ay 


3. BAS ae (First) = (Last) | 4. DAT onth) (pry) (Year) 
(Type or Print) .S Qa DEATH: , 2D 1337 “37 
5. SEX: 6. COLOR OR 9. AGE Iast birthday:| iF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


7. SINGLE, hemes 8 DATE "14 BIRTH: 
Hours | Min, | 


yrs. | Months) Days 


Se ty dour Ot. 4 4, ff LD, 
Yds, USUAL OCCUPATION. Give Kind of he do wr KIND OF BUSINESS ont 11? BIRTHPLACE ee or ne gn country): |I3. CITIZEN OF WHAT 


work done during most of working life, COUN 

even if retired) : A 
aa ees UW MAY, wh tS OF 
13. FATHER’S NAM. 14. MOTH IDE. AME: 


fore Sesain 


—hemas Cone | Wao hee ie __ 
15 Was Deceast! Pain ue RMED FohceR’ 16. SoctaL Security No.; | 17. webal & AD SS: Vt a 


(Yes, no, or unk.)| (If Yes, give war or dates 0 CA ® Si vt yt 7 ‘ness 
rs- ares 71 
mts service) none ra MN a’ an flye— ro Ail ver. +; i 
18. MEDICAL CERTIFICATION iniesvel Petwadll 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gua ke pae 
Ppp JO+O a cascotorald 2 
eRe: cause te) ou Mat =. WW) PLA? WAN MU ta 
DUE T' 


Antecedent causes (s) 3 - df tn 2 
Diseases or conditions, if any, (b) \LASrt Orloruselormre rash 4 ; Ryser 3 

giving rise to the above cause = 

stating the underlying cause Iast, DUE TO 

{c) 

II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Iga. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION (se AUTOPSY T 
| Yes ]_Noky 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCUR 
OF While at Not While 
INJURY m, | Work O At Work 


22. LT hereby certify that I ae the deceased from tt pe agp BS to Mir, GO. VF. Syt The I last saw v the deccased 
alive on g- 3B Os 19.6. Sand that death occurred at SH ‘= from he eauses and on the date stated above. 


| HOW DID INJURY OCCUR? 


. SIGNATURE = al or “e Pe ae TE SIGNED 


au BURIAL, Bedi DATE THEREOF De OF CEMETE: oh ats B= Mir 
* RY OR chaos LQQATION (Citsf town, or co 72 e) 
Bulag“ (Specify) 4/2/55 * Rockville Union Cemetery | ontgomery County, Md. 


aS srr REGISTRAR’S SIGNATURE 24. sry oe ‘OR 8134. Gan RE 
aoe Bs Wnts 18 Jaw Cg Waauets) 4Silver-Spring;-Mde— 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of informati 


icians 


ally important. Physi 


1s especi 


correct age 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 
REGISTRAR _ J , 
CIABESDS MELE OGLE f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'793 
2823 CERTIFICATE OF DEATH Reg. Dist. No. 2/ %........ 


“3 


and give nearest t (in this place) 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
er ee MARYLAND STATE Late, oe en 
eo write RURAL URAL sndfive near@A town) 
456 


CITY {If outside co: i LENGTH OF STAY eure ee forate se? write R 


act a gt Bugis . sa 

HOSPITAL OR STREET uf A ot Tokktion) 

INSTITUTION OR Spans ADDRESS Qire, 
STREET ADDRESS 1/03 Oagre 

ra DATE {Monthy (Day) (Year) 


DEATH: Mare 7 1955 


9. AGE last birthday( IF UNOER 1 vEAR | 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Printt Th Me Feet ch } Swe t } 


5. SEX: 6. COLOR OR ATE OF BIRTH: 


Ir UNDER 24 HRS. 


work done during most of working life, 


OR INDUSTRY: 
even if retired 


UNTRY? 
<= 


RACE: MEGWED, DIVOREED, * 
- Grea: Viens IB yrs,| Months | Days mee, Min. 
Oa. USUAL OCCUPATION (Give kind al 108. KIND OF BUSINESS 11. BI = (84 (State or foreign country): [12. CITIZEN OF WHAT 


13. FATHER'S NAME: 
. 

Alinrask) dug WY, 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, No, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S 
gV 


Maat A) © 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


219 -9p- 1101 Wurs Eevee Qrarsed0 - [03 Wa paces 


18, MEDICAL CERTIFICATION SU - 4 Dp) eerween 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U$0,0 


Z 4 
IMMEDIATE CAUSE a “eter 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye to 
TATING UNDERLYING CAUSE LAST. 


IAGO iZe3) 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATEDTO THE [3 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2z10. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


0. AUTOPSY? 
YES o No bal 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


a PaURY, OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? 
M. x ork at work 


22. I hereby certify that I attended the Pere from .. 195, to Diwan ap 195.5, that I last saw the deceased 


ave ore weed 4 193: is and that death occurred at 5 AM, from the causes and on the date stated above. 


SIGNATURE L ADDRE! DATE SIGNED 
hy hug XK acrhbee a ee aA ; PPO = 
23. BURIAL. CR So SSE DATE THEREOF ae OF CEMETERY OR CREMATORY | i D 
REMOVAL, PESIFY) 
E08 oe 24 9/4 


| 24, FUNERAL DIRECTOR n ADDRESS 


Baer 


VS. A15— 10-53 few 


ED FOR BINDING 


MARGIN R 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 794 
2824 CERTIFICATE OF DEATH ree. vinnie A. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District oftcimiumbia 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR ae 
TOWN Bethesda Rural TOWN Washington, D.C. def K-35 
HOSPITAL OR STREET (If rural give location) 
yc, INSTITUTION OR ADDRESS 
af STREET ADDRESS J, S. Naval Hospital Conn. Ave & Woodly Road, N.W. vy 
3. NAME OF 4 (First) (Middle) (Last) 4. exe (Month) {Day) (Year) 
DECEASED: 
(Type or Print) Yu Huan CHOU DEATH: March 1 19 55_ 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthda 


6. COLOR OR 
RACE: 


FUNDER 1 yEar | 


Months | Days 


Ir UNDER 24 HRs. 
Hours | Min. 


R WIDOWED, DIVORCED, 
Male |Chinese (Specify) ‘Merried 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


9-3-11 | 43 yr 
10s. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


; COUNTRY? yy” 
even if These Marine Mar iner China. China 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
___Unknown Unknown 
13, WAs DECEASED Ever IN U.S. ARMED FORCESI 16. SOCIAL SECURITY NO. Ry ORE, NT Ror , 
Y¢s,.no, or 4 (If Yes, give war or dates WiPe MNS Chief fiang Sou CHOU 
LyYNo of service) = = None Same as above 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ro IS 4 : 
IMMEDIATE CAUSE (a) EAS ‘cree Then, 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(cy 

Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 2 « a 

DISEASE OR CONDITION peg ged CS LS Te Ae ee ae eS 


194. DATE OF at 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


letnb nown 


20. AUTOPSY? 
ves ek No] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bide., etc. 


eH hae a OCCURRED 
Not while 
ee. at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from . 26, Dec. , 19 5k to 1 Max... 19.55, that I last saw the deceased 
Mer 


alive pn ., 


19: 22, , and that death occurred at 3: Odgs, from the causes and on the date stated above. 
SIGNATUR 


ADDRESS DATE SIGNED 


v LT CANAGA USN U. S. Naval Hospite19. NIMC, 2, bethesda, Maryland ran 
23. BURIAL, “(ereciry) | TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 
Formosa 


Burial ‘transit 
GISTRAR’S sl FUNE! ADDRESS 
Bald, deh RES ene! testa, 1. 


DATE REC'D BY LOCAL 


uF ch "L955 


MARGIN RESERVED FOR BINDING 


02795 


MARYLAND 272 3 . . STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH kee. vist. N0.22.3.-. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Montgome MARYLAND Maryland Frince Georges 
ee vi outside perpen limits, write RURAL and gas Sag ee 5 as (Ef outside corporate limits, write RURAL and give nearest town) 
ive nearest town) ce) 
I] 26wn weeks. TOWN Beltsville, Md. 16% ~ 
TSTHFU TION on ADDRES ia 
9p Stany appress Eventide Rest Home v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mattie Coffin DEATH Mareh 1st 1995 


&. SEX 6. COLOR OR RACE | Be Re a 8. DATE OF BIRTH 9. AGE last birthday | If a Bae If under 24 bra 
> oes 2) M | Hi 
female Hite (Specify) ” Nov 29, 186h MR fic Stcia badaa [mmecl[ 
10a. USUAL eco pee kind of work] 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CrTizEN OF WHAT 
done during most si working life, even if retired) | INDUSTRY Maryland County? SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Ellery Coffin Catherine Jones 


15. Was Deceasep Ever IN U.S. AnMeD Forces? | 16. Soca Security No. 17. INFORMANT AND ADDRESS 


Se Oey no | none Geo B. Gifford Jr Hyattsville, Md. 
}. MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
FRO 4F Ce ae RA aw 
Immediate cause cps pee STE. 8 ech 
Antecedent cause(s) E = 


General Arterio-sclerosis 
Diseases or conditions, if (b)...... fi Scie toner 
giving rise to the above cause 
stating the underlying cause last Cerebral Art 


ll. OTHER SIGNIFICANT CONDITIO! o 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
CA Ye O No D 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY AS 

TIME (Month) (Day) (Year) (Iour) ps Gatos Ae | HOW DID INJURY OCCUR? 

le at fot 
INJURY m. Work At work 


i 


22. I hereby certify that I attended the deceased from... x9 th0:; 4 19...29, that I last saw the deceased 


alive on.. < ., nd that death occurred at. =..™m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4713 Berwyn Rd., College Fark,Md.-  3/2/5 


23. BURIAL, CREMATION i | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
REMQVAI fy) 
Bur ist pis John's Cemete Beltsville, Md. 
DATE 24, FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


3 'h quand 


ggot BUN 


Bact 


FOR BINDING 


MARGIN RES: 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. Al5 — 10-53 


in carefully. The 
ind legibly. 


ry 


es of death clearl 


please write the caus: 


correct age is especially important. Physicians 


_ ¥ all 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= = i 
2825 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ( iy 
be! Be 
county) 6A 742 tan EL? MARYLAND sys COUNTY. MowG oe WLS we 
CITY (lf outslde corporate limits, write RURAL; LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and give nearest town) 
OR and OAS nearest, town) . | (in this place) OR we ioe = 
TOWN 4 j2AL. LENSINETL 2 Mh) TOWN 2 40 AZ MSAMET AV AY © x 
monde duit. OR = ai <i rural give location) z 7 
INSTITUTION OR A ADDRESS 
PSTREET ADDRESS _ ts. x 
3. NAME OF (First) (Middle) A (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) ANA VQ as BLOV LA DEATH Zz 1999 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 9. AGE last birthday] tr unoen 1 vean| Ir UNDER 24 Mas. 


XN RACE: 


WIDOWED, DIVORCED, 
E- (Specify) 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


Hours Min, 


8. DATE OF a 


J). phe EA yrs. 


I EU ERSE (State or foreign country): 


se Days 


108. KIND OF 


12. CITIZEN OF WHAT 
OR_ INDUSTR 


COUNTRY? 


even if rs A 4 2 3 a “ 
wee, WH. tae AN tect Ye SA 
13, FATHER'S NAME: , 14, iy ia MAIDEN NAME: 
P ,, ‘ Fe ip 
ff bfx T Df ed Oe a Lee [3 A 
18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: P 
(Yeni no, or unk.)] (If Yes, give war gr dates nee aM 6] a ay > b = 
G OES Aho net 9A tee 724 bi 9 


18, MEDICAL CERTIFICATION 
1 'DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
199.9 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Oho 5 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 


TERVAL BETWEEN 
ONSET AND DEATH 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF ORERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ YES 
pee MON Ra S ep ciel 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.] INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from \{\.\Q\S. 4 19...... AOL SE, 19....., that I last saw the deceased 

alive on.....3\\AS SF, .. and that death occurred at Ys. AM, from the causes and on the date stated above. 

SIGNATURE Y GQ ADDRES! DATE SIGNED 

‘ ‘ 
Dean HS M.D. \Gus: wg VSN ae invade 
23. BURIAL, GREMATION, aly DATE THEREOF NAME OF CEMETERY OR CREMATOR inty) <State) 
) REMOVAL ‘(sPECIFY) 


¥f 392A ( bis Gone’ IDE 


DATE REC'D BY LOCAL RE pelea, “s pr en er ia’ ee ADDRESS 
Seeley —_) 2 
j= Leite OX barrett 


a) an 


3 


& 


2 
A 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


® 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 27 97 
' 2898 CERTIFICATE OF DEATH Reg. Dist. No, -2/4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Texas COUNTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and eRe iiea own) (in this place) OR 5. 

| Town e oe days TOWN Fort Worth fo K-83 
HOSPITAL OR ini STREET (If rural glve location) 

Ej INSTITUTION OR he CL cal Center ADDRESS 

20 street appressNatl, Institutes of Health  |_ 5809 So. Hampshire Blvd, Y 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) _ Robert David Cowan v: peatH: March 7 1955 

S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday/ 1" uvpgn 1 vear| Ir uvben 24 Hme,_ 

E: 2WED, ; | Months| Days | Hours{ Min. 
Male White (Specify): Single Sept. 29, 1946 | Sys. | 


SUAL OCCUPATION (Give kind of 
work done during most of working life.) 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


ERY if Sal a Llc -- 4 Texas U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__ Raymond Cowan | Rose Sawyer 
Waa DECEASED EVER IN U.S. ARMEO Fonces? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
oi aerate =. Wer oF spies Ree The medical Record, The Clinical Center 
= ae - 18. MEDICAL CERTIFICATION “ ‘er INTERVAL “WETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ao, ye 
Lok: ate (A) Thrombosis of ductus arteriosus and 
ANTECEDENT CAUSE (8° OUE TO right pulmonary artery 
DISEASES OR CONDITIONS, IF ANY. (B) Congenital] heart disease: 1) atresia of 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. pulmonary valve; 2) patent ductus 
tod) j : j 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes NO 
_None 2 s &] Oo 
21a. ACCIDENT WAS UNDERLYING (1) 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete. 
21le INJURY OCCURRED 
While oO Not while 

at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


— M. aren 
22. I hereby certify that I attended the deceased from - eb, li 1955, to Mar. 7 5 1955, that I last saw the deceased 
ae =, and that death occurred at 9235 @M, from the causes and on the date stated above. 
QDRESS DATE SIGNED 
Vee ‘h cf! mn ente 348-55 
| DATE THEREOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
A : 


alive on . 
SIGNATU 


23. BURIAL. EMATION, 


REMOV 

urialTransit | 3-8-55 Fort Worth re 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 
pesiulye ve [: . pete Bet he sda ,Md 5 


ol 


VS. A15 — 10 - 53 


© 
a 
& 
z 
iS 
a 
te 
5 
& 
a 
a 
a 
4 
a 
an 
(2) 
fa 
ie 
8 
fe 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2798 
2827 CERTIFICATE OF DEATH Reg. Dist. No. 215... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Maryland {//¢,/?- MARYLAND state Virginia county 
its, write RURAL 


ciITY (if outside corporate li: LENGTH OF STAY Slit outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in “hy place) Ao ‘ 
TOWN Bethesda Rural Sbre 41 min Town Alexandria S2K.3 
HOSPITAL OR STREET (if rural give location) 

a! INSTITUTION OR ADDRESS 

Sy street aboREss YU, §, Naval Hospital 429 South Lee Street _ 


WIDOWED, DIVORCED, 
Male White (Specify): Single 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Quentin C. CROMMELIN 


15. WAR DECEASED EVER IN U.8. ARMED Foncesr 
(Yesygre. orunk.)| (If Yes, give war or dates 
fe) 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ChaxUeg/Laurence de Berniere CROMMELIN peata: March =} 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ir AGE last birthday| 17 UNDER + vear| Ir UNDER a4 Has. 


Months| Days 


oer Pa ta 
12. CITIZEN OF WHAT 
COUNTRY? 


324-55 ym 


108. KIND OF BUSINESS il. BIRTHPLACE (State or foreign country}: 


OR INDUSTRY: 
None Bethesda, Maryland 
14, MOTHER'S MAIDEN NAME: 
Priscilla SCOTT 


TP HEREY AME ¢ ERBMEIn C. CROMMELIN 
SAME AS ABOVE 


is. SOCIAL SECURITY ND. 


of service) = = eee 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pag ae, 
7 ire CAUSE car € Sey Mv. Me ots el etes 


DUE To » Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


e Lt) 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
I] OTHER SIGNIFICANT CONDITIONS ote ZY, / VA 
Lote aS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


z he 
Ze intel 

20, AUTOPSY? 
yes] no }OF 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


> 

s, 
21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Bie INJURY OCCURRED 
rt 

M. at Race ial a Oe O 

22. I hereby certify that I attended the deceased from i Mer , 19.55 to h Mar , 19 55 that I last saw the deceased 


“bee ale 29, and that death occurred ates 55P M, from the causes and on the date stated above. 
cr¢ ADDRESS DATE SIGNED 


De! }. PASCOE LT MC USN U.S. Navel Hospitak,oNNMC, Bethesda, Maryland Le 
23. BURIAL, comer | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | | 
Burial Transat 594-55 Montgomery Alabama 


DATE REC'D BY LOCAL GISTRAR'S ay) RE 4. FUNERAL QIRECTO, DDRESS 
RHEE 1956 4B ZZ LL |& Ae Pumpurey Funeral Home “°° 
od 7557 Wisconsin Avenue, Bethe 


sda, Maryland 


21F. HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


VS. A16— 10-53 * 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE 0 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rs) t 
Ae. .... MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2799 
|, 2828. CERTIFICATE OF DEATH neg. bist. No. 2/6 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se es es ¢ COUNTY 4¥. 7% eo] 
giv 


CITY(If outsidg corporate IImits, heme RURAIJ/hnd give nearest town) 

OR 

TOWN Whi Le poe ~ 

STREET olf ae glye location) \ 

ADDRESS 3 pis © va 
ZA SE = WV -AF 


DATE (Month) (Day) (Year) 


ear: 3 a7. 19 5S~ 


IF UNDER 1 Year 
Months| Days 


county/¥jonw wwe MARYLAND 
CITY (If outside d4rporate limits, write ea LENGTH OF STAY 


_ OR and give nearest town) (in this place) 
TOWN Bethesda OAs 
INeritution‘or ESMOR SAA TA RIM 

@ STREET ADDRESS set iee 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Print) MARY — = Ching # 


5. SEX; 6. COLOR,OR 


: 7 3 Peat 8. DATE OF veH oa AGE g birthday 
RAGE, WIDOWED, IVORCED. 
(Specify) : a MMe (1) v. 4h i, 
104. USUAL OCCUPATION (Give kind of} 108. KIND/OF BUSINESS 


W BIRTHPL. L, “0 or Fe aT 


IF UNDER 24 Hrs. 


Hours | Min. 


12. CITIZEN OF WHAT 


work done sank, most of working life, COUNTRY? 


even if retired) S = 


Ll hliasels ‘'S NAME: Lhigit Lp 


- ages INDUSTRY: 


15. WAS DECEASEO Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (Jf Yes, give war or dates 


of service) ’ === 

{ 4 x 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

B831X% 
5 é 
IMMEDIATE CAUSE wy CEREBRAL ARTERIOSCLER OSIS 
DUE To 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, «we GEVER ALIZEd NeTek 1 psebeRas) s 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


Fo Uv cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. RE Ler 4i f 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


/Bis¢ feactoee “FT WIP ‘i 


21a. ACCIDENT WAS, UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING Jef CAUSE OF BeAr OF ON eT bidg., ete.) INJURY OCCUR? - 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Pr ees q SoC MR: Scab » Fezd. 


22, 1 hereby certify that I attended the deceased from . ae: 1955, to .342.7......., 198787 that I last saw the deceased 
alive on ....3./.27....., 19 5, and that death occurred at © te M, from the causes and on the date stated above. 


SIGNATURE af ? ADDRESS DATE SIGNED 
4 mp, WASHINGTON A.C. Yr7/ 50 
23. BUR en Cae | DATE TAEREOF, {- NAI ef CEMETERY. a Wr ATION (City, town, or county) (State) 
REMOVAL (SPECIRY) 4s d 
Crete Bf 29 {JST Ne We la o__ 


DATE REC'D BY LOCAL 


REGISTRAR LISS 


REGISTRAR’S SIGNATURE 24 FUNERAL DI 


Tadd Pore cnt by eign b alg pn oe 


ee he 


SA nvaune 


m2 


l te Uv 
Warsow 


a 


VS, A15— 10-53 


= 


LAINLY, WITH UNFADING INK. Supply every item of-information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () 25{)() 

a CERTIFICATE OF DEATH Reg. Dist, No. L/ G. 

1. PLACE OF DEATH: “e 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND STATE d__ county Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If£ outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 

X TOWN Bethesda 9 Days TOWN Silver Soring 5b 
HOSPITAL OR The Clinical Center STREET (If rural give location) 7 

— INSTITUTION OR ¢ ADDRESS 

Sostreer appress Nat'1 Institutes of Health 1312 Meurlee Lane 

3. NAME OF (First) ; (Middle) j (Last) “Tams DATE (Month) (ay) en a 
Wtene or Beaty OOF Gobel DeGooyer Sr. | DEATH: March 25,_ 19 55 

B. SEX: 6. Se OR . ae oeE oivo eeu: 8. DATE OF BIRTH: re AGE last birthday Jru UNDER | 1 YEAR | | tr us UNDER 24 Hrs. 

4 . Month: D: He 

Male White (Srecity) Married | August 11, 1911 Mia tee | | oe 


IOs, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


“s 


108. KIND OF “BUSINESS 
OR INDUSTRY: 


enent- Federal Ke 


Cornelius DeGooyer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


» Re, or unk:)) (If Yes, give dates 
Fe Fes OM ot scrvices WHS 


lt. BIRTHPLACE (State or foreign country) : 


Utah 


14. MOTHER'S MAIDEN NAME: 


Johanne Gobel 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


12. CITIZEN OF WHAT 
ca. 


#6, SOCIAL SECURITY ND. 


Not available 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0S3 10 dint: s 
IMMEDIATE CAUSE ca, __ Increased intracranial pressure 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Multiple brain abscesses 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
(ce) streptococcal bacteremia 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
infretion 


TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. Previous pulmo: 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


3 / 22/ 1955 4 \_ Pressure: right parietal abscess yesR] NOL] 
214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Lael 
21p. TIME (Month) (Day) (Year) (Hour) an pita alae OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ey at work 
22551 hereby rele a: I attended the deceased from . Mar... 16, 19. 5S to Mar... 25, 19; 55 that I last saw the deceased 
alive on Mar ye jal) By and that death occurred at gine irom the causes and on the date stated above. 
SIGNATURE 3 nu i SIGNED 
; a Ay th an: ‘ lanieal Center Mar 25,1955 


23. BURIAL, CREMATION, GK THEREOF | tie OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial 3/29/55 Arlington Nat'l Cemetery Arlington, Virginia 
. 24. FUNERAL DIRECTOR APDRESS 
8434 Ga, “Rvey 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE __ Li 4 


REGISTRAR 3] 29 |sx- 


VS. Alb — 10-53 ® doy 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2S8()] 
£830 = CERTIFICATE OF DEATH Reg. Dist. No. L1G 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mo oo MARYLAND STATE (Na : __ COUNTY Oma» 
CITY (If outside cor; linits, write c | LENGTH ee STAY CITY (If outside corporate limits, write RURAL and kive err | town) 


OR and Gi seer iy plac OR 
TOWN Wipes AF UN Kauuisa ek Pen woe. an wat 
STREET uf rural rf location} 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
TA StREET ADDRESS HS a“ aNd 
3. NAME OF (First) ae. (Last) 4. ae (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) & 


DEATH: 3 me i i 5 


3. SEX: 6. naeen OR |7. Sia Sen 8. De OF BIRTH: 9. AGE last birthday| Ir uvoer s vear | IF UNDER 24 Hrs. 
E: IDOWE! ae ORCED. Months| Days | Hours | Min, _ 
Wool. (Specify) : 1-1-0949 ilo ym. 
NOa. USUAL OCCUPATION (Give kind of| 108 ae Ns Breas NEE 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done it Op Joo Be pst of ree life, INDUSTRY: U _ COUNTRY? 
even if retired) ; <= 


13. FATHER'S s dredoo By 


Simeon ws 


18. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Wes - SOSA 
A of service) i ) 
| 18. MEDICAL CERTIFICATION INTERVAL “BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH \ ONSET AAND DEATH 
‘ 
‘ »(\ , 5 
44 IMMEDIATE CAUSE fay ACG WA UML DIMAD, " 
DUE TX 
ANTECEDENT CAUSE (8) 4 1) \) xy 
DISEASES OR CONDITIONS. IF ANY. (B) WAI 0 AM LY N N29 
GIVING RISE TO THE ABOVE CAUSE DUE TO, 
STATING UNDERLYING CAUSE LAST. O) ‘ \ 
«c) AA aA Ae 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ v 
TO THE DEATH BUT NOT RELATED TO THE NAG ie \“\ 
DISEASE _OR CONDITION CAUSING DEATH. AUX VARNA T 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
a YEN] Not] 
21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not white 
M. at work at work 
22. I hereby certify that I attended the-deceased from 37 ws ss ts >, to. S=1 TAREE... EOS. 5 , that I last saw the deceased 
alive on ..9%...BR., $s, and that death occurred at \'S M fh ahbve. 
SIGNATUREA\ \\ \\ J i 4 
x 
— (RONG soe Ou A ot \o ) ‘ 
23. BURIAL, CRENATIO GA + 0 NEF cEMETERY OR CREMAYO) (State) 
MOVAL (S| ? A 
x \\ A 8 \\ ¢ 
DATE REC'D BY LOCAL S 


REGISTRAR'S a ar oO Neu FR ip Ree a 


aan S  F TF sm 


ao 
VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02802 
28 31 CERTIFICATE OF DEATH Reg. Dist. No. 242 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District of dokmibia 


en: (If outside corporate limits, write RURAL! LENGTH OF STAY CITYUIEL outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place} 


OR 
Sq Pown Bethesda Rural 15hrs 7 TOWN Wasnuington, D.C. 47X- 3 
HOSPITAL OR STREET (If rural give location) 7 
57) INSTITUTION on ADDRESS J 
| stReer ADDRESS J, S, Naval Hospital L401 18th Street, S.E. 
3. NAME OF {First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Roger Lee DOMAN March 29 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: y| IF UNDER + YEAR| If UNDER 24 Mma, 
a :D, G Months| Days Ts ls 
Male White (Specify): “Single 29 March 1955 | be Bi 


hOa. USUAL OCCUPATION {Give kind of 
work done during most of working life. 


even if retired): None 
13, FATHER’S NAME; 


Robert Lee DOMAN 


18, Wag DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, ye (It Yes, give war or dates 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


None 


11. BIRTHPLACE (State or foreign country) : 


Bethesda, Maryland 


14, MOTHER'S MAIDEN NAME; 


Marjorie W. WAGONER 
the ae. ber Ike, & ADDR 


18, SOCIAL SECURITY NO. ess: 
Father Mr. Robert Lee DOMAN 
Unknown Same as above 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


700 -Gameointe CAUSE (A) x. Veu {, cle 4 re h Le ele Yann 


DUE TO Za 

ANTECEDENT CAUSE (8? 4 . * | f . 

DISEASES OR CONDITIONS, IF ANY, (Bd Quox: Ga~ 1 a YW: UQ unkuourr 
GIVING RISE TO THE ABOVE CAUSE DUE TO =, 

STATING UNDERLYING GAUSE LAST. Z 


12. CITIZEN OF WHAT 
COUNTRY? 


No of service) mo 


INTERVAL SETWEEN 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (3 NO Oo 


Fin 


214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Fgh) 
M. i Peek at work 
22. I hereby certify that I attended the deceased from 29. Mer... , 1955, to 29 Marx... 19 55 that I last saw the deceased 


alive on 29M 5 


SIGNATURE 


M.S. ALL USN U.S. Naval lospitalp.NNMC, Bethesde, Neryland 
23. BURIAL, tial DATE THEREOF | NAME OF CEMETERY OR CREMATORY ai LOCATION (City, town, or county) (State) 


pe ae 5-7-59 Janesville Janesville, N. Y. 


DATE REC'D BY LOCAL epee Ss sl Np rae AL ey ADDRESS 
L April 1955 ey funeral Home 
A) rates scons venue , esda, Mde 


, and that death occurred at 1035 K, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 


@ ; 


oO 
z 
1S 
= 
Zz 
ie 
a 
fa] 
oc 
ie 
a 
iy 
> 
io 
si 
n 
a 
= 
ta 
is] 
io) 
ts 
< 
= 


—=—— | 
Sa The 


please write the causes of death clearly and legibly. 


M75 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()28{ 
2832 ; CERTIFICATE OF DEATH Reg. Dist. No. ~ cA d ey! 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montromery ss MARYLAND _ state New Jersey county 
CITY (If outside corporate limits, write RURAL) LENGTH CF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
“7 OR and e heares( town) (in this place) OR h 
e 
PEtown Silver Syringe _ : town __ Madison 47K-3 


HOSPITAL OR STREET (Uf rurai give location) 


INSTITUTION OR ADDRESS 

9 STREET ADDRESS St, Phi lomenas Rest Home J 

3. NAME OF (First) Tatia Gmidey =e (Last) te 4. DATE (Month) (Day) eariomeas 
DECEASED: or 

__(Type or Print) _ Michael a. Duniavey _ Beaty: Mareb 18 19 55 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 17 UNDER s year | IF UNDE 


RACE: WIDOWED. DIVORCED, 


| Months| Daya | Hours TE 
White Sreeits) ‘Widowed | Tec. 19, 1882 | Wa ral | lg 
s of 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
URE AURS TREO oe eh KinE Aiea! R INDUSTRY: COUNTRY? 
eae, ee: Thre r cs Own farm Madison, New Jersey rolls 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Anthony Dunlavey Mary Callahan 
13. Waa DECEASED EVER IN U.S, AAMEO FORCES! | 8, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: = 
{ no, or unk.)] (If Yes, xive war or dates 4 
ot ataevit none. Mr. John J. oe: 106 East Hamilton St. 
E SS = ————— Sliver Series ids == 
18. “MEDICAL CERTIFICATION SLE jINTER ‘AL BE’ WEEN 
I DISEASES OR CONDITIONS PIRECTLY LEADING TO DEATH ONSET AND CEATH 
+ ee./ og 
IMMEDIATE CAUSE (A) *, nut 
DUE TO 
ANTECEDENT CAUSE (S> ee ’ 
DISEASES OR CONDITIONS. If ANY. (B) 6 ig Es 
GIVING RISE TO THE ABOVE CAUSE = bye To —- z 


STATING UNDERLYING CAUSE LAST. 


a its) 4 y fe Yl? s 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


O * vest] sof] 


21a. ACCIDENT WAS UNDERLYING D | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21E INJURY OCCURRED | 2tr- “HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 4/2» 6. , 1953, to F 7% , 1953, that I last saw the deceased 
alive on (<5 SS, and that death occurred at i (J re M, from the causes and on the date stated above, 
SIGNATURE oS oe a re ch nH DATE SIGNED 
NNN ere = M.D. ee Aesth AL (A ii ia 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
REMOVAL. (SPECIFY) | Va t r 

rans. & Burial 3/19/55 St, es s Cemetery Madison, New Jersey 


DATE REC'D BY LOCAL | REGISTHAR’S SIG 24, pe et IRECTOR E-. ApDRESS 
REGISTRA 8434 Ga, “Ave, 
214 oF Sih : 


rey ghar new ko 


VS. AIBA -5-53 


=e 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


f death clearly and legibly. 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK: Supply every 
age is especially important. Physicians: please write the causes 0: 


e833 =* 


OR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Neda 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2X. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE _Mq county Montgomery 
CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
¥ own and give nearest [elias se his place) OR 
REKKA XA X h @ ake lO BOWES a 
eS See ee Sees (If rural, give location) / 
tMstREET aDDREss 16 w. Lenox St 16 W. Lenox St 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or — Ann 7a ba or DEATIE Ma rc h Ms 19 5} 
5. SEX: . COLOR aS 7. SINGLE, DT 8. DA’ OF BIRTH: 9, AGE last birthday: | 1 UNDER 1 YEAR ] IF UNDER 24 HRS. 
yee Div ne | Days | Hours | Min. 
a ff 


Fem. ite Specify) DINE LE 4 2-26-SY si 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: Cc RY? 


__Washangton, D.C. 
14, MOTIIER’S MAIDEN NAME: 


Beatrice Talley 


17. INFORMANT & ADDRESS: 


John J. English Item#2 


even if retired) : None 


13. FATHER’S NAME: 


ohn J, English 


15, Was Deceasep Ever IN U.S. ARMED FORCES ?| 
(Yes, mayer oY (It Yes, give war or dates of 


16, SOCIAL Security No.: 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 ery F. CONDITIONS DIRECTLY LEADING TO DEATH: ONeer AND Dele 
¢ oe 
I ihe cause (a)... pty a ae Wer all he... . Peres 
DUE TO 


Antecedent cause(s) 4 
Diseases or conditions, if any, oy AK.. faflaakiry AO inthe 
giving rise to the above cause DUE TO 


stating underlying cause last fe 


IL OTHER SIGNIFICANT CONDITIONS SES pa 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
) A Yen fit No (] 
2lc. (City or town) (County) (State) 
ina 


er ERERENAEACADEE WAS > > Ub PLACGEN Homer iain. 

21a. EXTERNAL CAUSE W. 21b, pees (Home, farm, factory, 
PRIMARY or CONTRIBUTING o street, office bi ete. 
CAUSE OF DEATH. fuur¥ 


2Id. ae (Month) (Day) (Year) (Hour) | 2le. INJURY wig 
8) 


While at jot while / | 
INJURY M. work [J BG work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fz, Inspection [1], Inquiry Q, anc 
find that death resulted from: Natural causes [], Accident i> Suicide 1], Homicide [], Undetermined cause D9 


21f. HOW DID INJURY OCCUR? 


SIGNATURE, CHIEF MEDICAL. EXAMINER DATE SIGNED 
), 3 3 DEPUTY MEDICAL EXAMINER 

Ae Le Die. i M.D. ASSISTANT MEDICAL EXAM. S272 8 

23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


REMOVAL (Specify}/: 
[benttor ara asad, 3 al, ej 
DATE REC'D BY aa GISTRAR'S eras 24, FUNERAL DIRECTOR ; ADDRESS 
REG. 2 | g cs 5 ZA , ‘tha. M 
3 Ss [3 LAL, LL P24, pone _ ATL ony (ALA Mag 


as SS / 4 


® 


PLEASE TYPE OR WR 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


tee 


AINLY, WITH UNFADING INK. Supply every item of inform tion ‘carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H2805 
he CERTIFICATE OF DEATH Reg. Dist. No. iZ 23. ee 


> 2, USUAL RESIDENCE (HOME) OF DECEASED: 

2 

fe] MARYLAND. state Distri ctcaifireolumbia 

ip Say yt le g aul ee i L| LENGTH OF pitas CITYIIf outside corporate hin write RURAL and give nearest town) 
so sive rest, aro), ( jace OR Was of ton tat ~) 
= Le » TOWN ng Yf XK +2 


Ly 


: eye SHEE (If rural give location) 
faeces Cmyom 4 Wor fo. = "615 Quintana Pl. NeW. V 


3. NAME OF (Pirst) J (Middle) (Last) " | 4, DATE Month) (Day) (Year) 
nt OF ) 
nv. Ge ov & tae kus: DEATH ao 3 ,. ios a 
VHBOWEDOLVOR CED 


clearl 


DECEASED: 
Uiype or Print) 


SE R OR |7. . MARRIED, DATE OF BIRTH: 9. AGE last birthday| IF UNDER + YEAR| Ir UNDER 24 Mas. 
: eens: aT OE FO | | ee f | Months Dee ae) Min. 
HOA. Wil, “OCCUPATION (Give kind of ps « OF 'B ES, j 11. BIRTHPLACE os pee country); |12, CITIZEN O 
work done during most of working lite) 7. cn Roosede rs fe - ren oe 


even if retired): 


Gs vaeul Center Scranton: fenn 


a” 
14. MOTHER'S MAIDEN" NAME: 


vhin Frekus: Char folte ae: 


15. Waa DEceAseD Even IN U.S, ARMED Forces? 16. SOCIAL SECURITY No. 17. Cher, & ADDRESS: 

( . nk.)] (If Yes, sive war or dates a= f 
1, aS 577-04 — Uifes 
Sag ee = i 18. MEDICAL CERTIFICATION _ "INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND? DEATH 


lel k CAUSE (A) Ba ee Dlr a pol eed y) 


13. FATHER’S NAME: 


DUE TO 
ANTECEDENT CAUSE (8> r At 
DISEASES OR CONDITIONS, IF ANY. a (horas = 
GIVING RISE TO THE ABOVE CAUSE nye i 
STATING UNDERLYING CAUSE LAST. ye ; 
(> BAA! 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATEJOF OPERATION: Jn. MAJO! p IE (5 OF OPEBA 
arTS 

</i \Pamere «Heel in, he leery Ga 
21a. CCIDENT WA: DERLYING CO 
OR CONTRIBUT! CAUSE OF DEATH 
(IF EITHER, NO" YY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES oO 


21c. WHERE rat ity or town) (County) (States 
INJURY O¢ 


Eo HOW Bip INJURY OCCUR? 


2ie. ACE (Hope/farm, factory. 
OF INJURY 1, office bldg., ete. 


1 while 


as eo hy CCURRED 
ot 
he wy at work 


a 


22. I hereby certify aS attended the deceased from ~, gee 37 a, 199 >, that I last saw the deceased 


3 


sak) aid that death occurred at ! ai, from the hae and on the date stated gbo 
9) 2 ESS ATE SIGHED 
’ 
aT vale; M. >) pO 30 lant lnk. y Ch lek Ys 
(State) 


23. BURIAL, Kaeket | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. ton, or cou 7 
REMOVAL (SPECIF 
ria Dunmore Cem. Scranton, Penna. 


ogre nfs 8 LEZ lion neh | 24. - BH Aasita le 2994-12 PS uhw 
f sh 


correct age is especially important. Physicians: please write the causes of death 


: * “A qvauns 


oe ww 
A 


G6 


UR Ars? 


ome 


yf bs 


poet, 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


@ 


VS. A15 


MARGIN RESERVED FOR BINDING 


\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


9 "7 3 5 CERTIFICATE OF DEATH Ree: il 
1. PLACE OF DEATH: — > USUAL RESIDENCE (HOME) OF DECEASED: —~—~—~S 
COUNTY Montgomery MARYLAND STATE Maryland _ counhontgomery 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR anddgive nearest town) in this place) OR 

i 7 TOWN koma Park 50 2 TOWN _ Takoma Park 17 
HOSPITAL OR 2 —_ STREET (If rural give location) Y 
INSTITUTION OR "7 Sligo Avee ADDRESS 


4 STREET ADDRESS ae Sligo Ave. 


3. NAME OF i > iad) Last 4. DATE (Month) (Day) — (Year 
DECEASED: TEE ac bie ¥ “Ly 4 OF i : 
(Type or Print) vl oe Powe DEATH: Mare 12 19 55 

5, SEX: 6. COLOR OR, | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE Inst birthday:| lr UNDER 1 YEAR| iy UNDER 24 HRS. 


Male |cdtdbea Gea eidowed | Unknown 96 Shoes (he Oe 


3 
“10a. USUAL OCCUPATION. Give kind of | 10b. ene, OF BUSINESS OR 12, ‘CITIZEN OF WHAT 
work done during most of working life, STRY: COUNTRY? 


o> Retrhed = City “pployes Virginia Ue eSeAe _ 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknefn Unigown 


fo pe baa a Tt. INFORMANT & ADDRESS: = Takome Park, Mde 
a service) | None Mrs. Josephine Dawes=7 Sligo “ve, 
18. MEDICAL CERTIFICATION . ‘ 


Interval Between 
Onset And Death 


II. BIRTHPLACE (State or foreign country) : 


16. SOCIAL SECURITY No.: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
$2.0 
TRECPCe CASS CY ance NER Ro a este stesenceetestenrecterenemmemsmmngt ti ie srcenntnnenecanenn ei ates arate SES SET 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyIng cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION z | 20. AUTOPSY f 
| Yes C)_ No@— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = Sa: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


alive on Seah (2, 19.5°37 and that death occurred at mn cae , from the causes and on the date stated above. 


SIGNAT, (Degree or title) AD! DATE SIGNED 
Cae ATT een Lyrerh 212 BS Meat of 
DATE ‘IE! i 


kg ® =") NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) nty) * Blat 


| Culpepper G9, 


23, BURIAL, CREMATION, 
R Pte L {Specify) 
DATE ye D BY a 


¥: 2s FF a RAL STOR a ADOREEE sa 
a EPR ES tech Deo 


ACI Y-| 
LV Guala 


gs6l ST UV 


Dari 


AS 


Fi) 


MARGIN RESERVED FOR BINDING 


7S. A15— 10-53 y 
\ 


PLEASE TYPE OR WRITE PLAINLY 


1) 


\ 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Q 
7 
> 
CS 
xx) 
AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()?.8(}'7 
2834 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE ove 5. OF DECEASED: 


COUNTY Montgomery MARYLAND. state (Maxylend) ‘dunn / il 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sie outside ee limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) fo E 
oy Bethesda Rural 1 day Town ( Dame ron) G7¥*K-=3 
HOSPITAL OR STREET F /. (If rural give location) 
INSTITUTION OR ADDRESS \y 

§/stREET ADDRESS J, S. Naval Hospital } 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) bigs Sue FLEMMING DEATH: | March 13 19 DD 
5. SEX: 6. COLOR OR 9. AGE last birthday 
WIDOWED, DIVORCED, 


Female| White (Self): ‘Sipole 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 


even if retired): Wone 
13, FATHER’S NAME: 


Theodore M. FLEMMING 


15, WAS DECEASED Ever IN U.S, ARMED FORCEST 


(Yes,_no, or/unk.)| (If Yes, give war or dates 
SNS ee of service) = = 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAT, 
vie ron 
760. 
IMMEDIATE CAUSE (A) =f 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, ¢B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


. SINGLE, MARRIED, 8. DATE OF BIRTH: 


3-12-55 yrs. 


10. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
None Patuxent River, Maryland 
14, MOTHER'S MAIDEN NAME; 
Harue NISHIOKA 
I7PREREY ANE ¢ Ateaséore M. FLEMMING aa 
Dameron, Maryland 


FUNDER 1 YEAR 


Months| D: bg 


12, CITIZEN OF WHAT 


CORTRYT 


LF UNDER 24 Has. 
Hours | Min. 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


oe 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes &K nol] 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCURT 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


Z1F. HOW DID INJURY OCCUR? 
M. 

22. I hereby certify that I attended the deceased from L2 Maxch 19. 32 to a3 Marchy9. by) that I last saw the deceased 
alive on 13..Marc DD, and t 


1034741, from the causes and on the date stated above. 


SIGNATURE y es -{), ADDRESS DATE SIGNED 
We 5S. MATHEWS ra NU. S. Naval Hospdtal, NNMC, Bethesda, Maryland 


23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 15 1 


Burial St. Andrews a Leonardstown, Maryland 


DATE REC'D BY LOCAL 'GISTRAR'S cog FUNE, ECTOR D, oS 
FES ABE 955 ia Face 14, ¥: react Neagee {ng ely & pong Funera. 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 a 


9 
z 
& 
=] 
& 
| 
oa 
oe 
-) 
i 
a 
2) 
ol 
fe 
2) 
wn 
R 
oe 
Zz 
io 
i) 
cs 
< 
= 


AINLY, WITH UNFADING INK. Supply every item of information careful 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT: 


a P te ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 28 nN 
2835 CERTIFICATE OF DEATH Reg. Dist. No. Bis A 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE District Sh,G9t : pia 
ey (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
and give nearest town) (in this place) OR 

YX Town Bethesda Rural 7 ‘irs 5 min TOWN _ Washington, D.C. “of KS 
HOSPITAL OR STREET (If rural give location) 

Cy INSTITUTION OR ADDRESS x / 
[sewer . ADDRESS J, S. Naval Hospital Uae i. Street, N.W. 

3. NAME OF (First) (Middle) (Last) | 4; BATE (Month) (Day) (Year) 
DECEASED: 

(Type or Print) Arthur John FREDERICK sens March 20 195 
3. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| Ir uNpen t year | Ir uncer 2a Mme, 
RACE: WIDOWED. DIVORCED. Months| Days | Hours} Min, 
Male | white (Specify) Widowed [-1-75 Ls 9y * 

Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN “OF WHAT 
work done during most of working a OR INDUSTRY: de covey? ™, 
sven if retired) Soul pture chitertural Sculpture Mas usett 

= ae Ee 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown _ Dora Unknown ed, 

18. WAS DECEASED EVER IN U.S. ARMED Fi a1 1s. SOCIAL SECURITY No. 17, LNFORMANT ADDRESS: 

RG a) Do hive war ion tates don “Me. Baals P. FREDERICK . 
“No” ue Seed 1S Unknown Same_as_above wt 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I mit 4,0 OR CONDITIONS DIRECTLY LEADING TO Sal 


“al ' ONSET AND DEATH 
4M IMMEDIATE CAUSE (Ad % o Redeye 
DUE TO p 0 ’ 
ANTECEDENT CAUSE (8> p 0d 3 
DISEASES OR CONDITIONS. IF ANY, (B> 4 OAS 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


<2) ii 
YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OFY OPERATION 


ery 
~ ~ 
214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County: State 
OF INJURY street, office bldg., ete. J is : 


INJURY OCCUR? 


wae RINZORY, OCCURRED 
Not while 
Ms ae at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that 


alive on 20 
SIGNATURE 


attended the deceased from 30..Max.. , 1955, to 20.Mar., 19. 55that I last saw the deceased 


d that death occurred at 5:20PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


s. R. MILLS JR_LT MC USN U. S. Navel Hosp21, NMC, Bethesda. Maryland 
23. BURIAL, conan | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (OMY, town, or county) (Siate) 


Burials! 23 Mar 1955! Cedar Hill Cemetery Washington, D.C. 
_REGISTRAR'S si NED Lb BB eet Baca! ADDRESS 


DATE REC'D BY LOCAL 
PPA "2 ste 


Bi ‘Nex 1955 “i, 


02809 


g 28 3 6 MARYLAND STATE DEPARTMENT OF HEALTH 
H 2411 N. Charles Street, Baltimore 
ana CERTIFICATE OF DEATH eg. pau no. 2%... 
wy : 
\ : * DEATH: 2. USUAL RES : 5 
__ 4 1. PLACE | a S, USUAL RESIDENCE (HOME) OF DECEASED: = 
@ . ren lirtinprrgry __MARYLAND ___ A // 7 22) 1 ELE 
> y CITY (If nutside corporate its, write Leh and | LENGTH OF STAY CITY (lf nutelde corpnrate Unite, write RURAL and give n it town) 
32 5 6% wnt” wey See be ie Town Silver Spring, LG 
Ee HOSPITAL OR STR eer ~___Gfrural,givelocationy SC 
@ 2 \00 STREET AbpDRess 8004 Piney Branch Road ESS $004 Piney Branch Road 
mie 3. NAME OF (First) (Middle) (Last) « DATE (Month) (ay) (Year) 
a3 S Freschi |" tien March 31055 
Cy € COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lat birthday | It under 1 It under 24 hte. 
u [ES SPER, [Pa ee 
a4 I. 
a Oa. PATION (Give kind of work] 10b. Ki B 5 PLACE j 
oS 38 Lee pros a wR eas of 5 Los ae or BUSINESS OR | 11. BIRTH. C eave oroegian MS ee | 12, Crrizen or Waat 
& & omemakem ome Cay 
Qa Ro 13. FATHER'S NAME 14. MOTHER'S DEN NAME 
Zz ef Luigi | Maria 
15. Was Deceasen Ever 1n U.S. Anwep Forces? | 16. Soctan Secumtty No. 17. INFORMA, . 
5 53 fiom aR Oey aes ive war or dates of none " |Mrs. Hichaef Rafal dss 8004 Piney Branch Rd. 
ee 
ls ae 1 18. MEDICAL CERTIFICATION 
8 i E 1! DISEASES OR ae DIRECTLY LEADING TO DEATH 
mm, ty ‘ e 
/ a eo) 
a i i i H thededlate cause (ae Unerna —< 
a ae a re Antecedent cause(s) 2. 
W—-% we Dineasee or conditions, acy, (b).-..... wah d  GORAALE 
q a a giving rise to the above cause 
S =5 stating the underlying cause last a as 
Qe © Ah Ai Hite they Peco 
3 at Ti. OTHER SIGNIFICANT CONDITIONS ? 
Ba Conditions contributing to the death but oot 
ae related to the disease or condition causing death. | 
c E 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Y = Yes No 
> ACCIDENT ect PLACE (Home, farm, factory, ? ( 
EE 21 ee Specify) oe ih pone a. ctory, street, kes (CITY OR TOWN) (COUNTY) (STATE) 
oe HOMICIDE = ESSURY. ae i 
Di INJUR 
5 FIME (Afonth) (Day) 5 (Houry | INJURY OCCURRED | | HOW DID INJURY OCCURT 
Hf INJURY m Work (At work =" 
ae 22. I hereby cortify that I attended the deceased i ome Pins ' 19.$.84 vo. Lead. 1925, that I lest saw the deceased 
ts alive on...Yaathag, 19.54., and that death occurred at.......4...4...m., from the causes and on the date stated above. 
- SIGNATURE , (Degree or title) ADDRESS 7 DATE SIGNED 
Soe, Y e a “ke 4 jp f 4 
E NAatts % Cat. TY AE 1 Het KL 
=| 23, BURIAL, CREMATION | DATD THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) / 
| BREYRYAL Specify) 4/2/55 | St. Mary's Cemetery Washington, D.’C, 
< Ds Re ADDRESS 
a a 5 8434 Ga. Ave, 


2 
a 
& 
= 
z 
& 
a 
fe 
iS 
<a) 
a 
a 
id 
me 
fa 
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a 
4 
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©) 


PLEASE TYPE OR 


VS. A15 — 10 - 53 


, WITH UNFADING INK. Supply every item of information carefully. The 


TE PLAINLY, 
correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02840 


2837 CERTIFICATE OF DEATH — ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery _MARYLAND staTMar nd_ countyMontgomery 


aie (If, outside corporate limits, write RURAL 
ive Nearest Be 


y Town “Bot tomac Rural 


LENGTH OF STAY cle outside corporate limits, write RURAL and give nearest town) 
(in this place} 


TOWNPotomac- Rural x 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 
ggererer avoness Rt. # 1, Rockville, Rt. #1, Rockville,Md, 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. poke (Month) (Day) (Year) > 


(Type or Print) HENRIETTE OSTERITTES peau: March 7, ig 55 


a 
8. DATE OF BIRTH: 


eon 1 6. waa, OR |7. SINGLE. MARRIED, "9. AGE last birthday] + UNDER merry Ir unoen 24 HAs. 
emale e 2 - : ree Hours | Min. 
Brecity) Widowed | 12-16-1860 a 3 al ag 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign mle 12, CITIZEN OF WHAT 
work done during most of working life,' OR INDUSTRY; G Sea eee 
even if retifthusewife Own Home ermany 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
? Osteritter Unknown 
15. Wag DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: all 
(¥ 10, oF LP (If Yes, give war or dates 
Tid of service) None R.B.Galloway- Item # 2 
18. MEDICAL CERTIFICATION ies INTERVAL BETWEEN 
IT BIveReee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 ar x : 
5 CAUSE (AD Cerrtrad 2% ie 
DUE TO 


ANTECEDENT CAUSE (8) = L, 4 me 
DISEASES OR CONDITIONS, IF ANY, (BD A _ Fak, 


GIVING RISE TO THE ABOVE CAUSE nye TO 


STATING UNDERLYING CAUSE LAST. 
ew tes 3 elas al eo 3 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI rE 
TO THE DEATH BUT NOT RELATED TO THE e 
DISEASE OR CONDITION CAUSING DEATH. Uy aaa 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 46. AUTOPSY? 
f yes] NO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L]CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While fot while 
M. at work at work 
22. I hereby certify that, I attended the deceased from Was 19: SY, Ree ape Os .$ that I last saw the decease 
alive on .. = Fe: 199. Po and that death occurred oft, from the cadses and on the date stated above. 
SIGNATURE 
L, 
(7 Tht 2 


eae DATE SIGNED 
IEREOF NAME OF CERRY, OR CREMATORY LOCATION. Preof town, or my, ae 
REMOVAL (SPECIFY) 

a m: 


Burial - Potomac Cem tery 


DATE REC'D BY ees note Hh. tases ADDRESS 
REGISTRAR >. g-s 


23. BURIAL, CREA ibe DA’ 


i 


“4 
VS. A15 — 10 - 53 Te 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M2811 
283 8 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia country __ 
sity iS Supsicecsimnciete lienite, write RURAL Cis SE lah sedi SAL outside corporate limits, write RURAL and give nearest tom 
TownBethesda Rural Lh days Town Triangle _ BRE 
HOSPITAL OR STREET (If rural give Tock ton aaa 
INSTITUTION OR ADDRESS 
S/stReet ADDRESS Y,§, Naval Hospital _ Apt 124-D Courtney Dr.,Thomason Pi 


3. NAME OF (First) (Middle) (Last} 4. are (Month) (Day) (Year) 
DECEASED: Mar 
(Type or Print) ie Ann GEBHART DEATH: March 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday ren 2 


IF UNDER 24 Has. 
Hours Min. 


WIDOWED, DIVORCED, 
Female (Specify): Married 


hOa. USUAL OCCUPATION (Give kind of 


Months| Days 


6-h-17 


yrs. 


10s. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Housewife. Virginia US 
13, FATHER’S NAME: 44, MOTHER'S MAIDEN NAME: 
Charles Hopkins Unknown 


1s, Waa DECEASED Ever IN U.S, ARMED Forces? 
Wen no, OT, unk.) Uf Yes, give war or dates 
0 _ 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADORESS: Husband: Elwood Ee 
GEBHART , Apt 12h-D,Court Dr. , Thomason Pk, 


7 18, MEDICAL CERTIFICATION TERVAL” BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


17IX i bite bar, Citadines 
IMMEDIATE CAUSE (A) Vnsameice 
DUE To 
ANTECEDENT CAUSE (8° UL 1 : le 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cd Crit caBinw. PA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


“lof service) 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
oe) 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes no T] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


AZ 

21a. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 
While (al Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 16. Feb. , 1955, to2 Mar...., 19..5$that I last saw the deceased 


alive 2) ch. i. 55. and that death occurred at 4:15PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


: 
USN_U.S, Naval Hoepttal, NNMC, Bethes da, Maryland 2 Mar 1999 
THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 4 tate)! 


5 Mer 1955 Dumfries Cemetery Dumfrieéd, Virginia 


GISTRAR’'S SIG! iT E 24,_ Fi E, L_ DIRECT DDRESS 
yay ZA Hail Fimeral Home oe 


AL. CREMATION, | 
L ‘anss 

Weal transit 

DATE REC'D BY LOCAL 


*3 'MAYCh_1955 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


‘< .. 
r= 


PLEASE TYPE 0 


Vs. A15— 10 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- qv 
‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 
2839 CERTIFICATE OF DEATH me Be. Bee 2o he 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state North Caroléa6nry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR we. 
oan __ Bethesda. Rural 3mo 8 days TOWN Jamestown TO Xa 3B 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS j 
JO] STREET ADDRESS, S, Naval Hospisal Post Office Box. ¥ 
3. NAME OF (First) (Middle) (Last) | 4. onus (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Willian Hittle GEYER Jr oe March BL. 1955 
S. SEX: 6. GOLOR OR (7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNoem « VeAR| tr UNDER 24 HAR, 
RACE: WIDOWED. DIVORCED, Menthall Ways |Slours |) las 
ify): 
Male | White (Specify): Single 10-25-30 Oh vrs. | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired)? Mominer 


13. FATHER’S NAME: 


William H. GEYER 


OR INDUSTRY: 


Mariner 


COUNTRY? 


Pennsylvania 

14, MOTHER'S MAIDEN NAME: 
Frances BROWN 

16. SOCIAL SecuRITY NO. | dthee’ tv. APRBESS 5 Be GEYER 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,_no, or a (If Yes, give war or dates 

Yes i of service) Korea |_ Unknown Same as above 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


/F6oX TM, ; é 
IMMEDIATE CAUSE (A) Mibatine/ tats (tmonity 
DUE To 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. M. JOR FINDINGS OF 


/h-30-T¥ 3 


20. AUTOPSY? 


yes G NO oO 


21a. ACCIDENT WAS RS UNDERLYING O 1B. CE (Home, . factory.) 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEAT OF RY street, ice bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year} (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
that I attended the deceased from 23.D@¢ ,19.D?to SL. Mar R 199, that I last saw the deceased 
4 1995 , and that death occurred at us 10PM, from the causes and on the date stated above. 


22.1 hereby certi 


Pid 


ADDRESS DATE SIGNED 
T MC USITU. S. Naval Hospbtal, NNMO, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burdal ) April 1955 een River Cemetery High Point, North Carolina 


DATE REC'D BY LOCAL EGISTRAR’S eNATUR FUNER Dr sHirege ADDRESS 
REGISTRAR ‘uneral 
Drewey Oc ae. “Bache eee Bit, Benne is Hobhesda, Md. 


( mg 
‘ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-63 * * 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18% ():2.8 ] 3} 
2849 CERTIFICATE OF DEATH Reg. Dist. No. 243 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state Maryland county 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) (in this place) OR 

la Bethesda Rural mo_25 TOWN Rockville wile 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


S} STREET ADDRESS U.. So. Neval Hospi tel 101 South Washington Street 
3. NAME OF (First) (Middle) (Last) 4. Bares (Month) (Day) (Yesr) 
DECEASED: 
(Type or Print) Charles Dickens GIAUQUE DEATH: March 30 19 55 
3. SEX: 6. conan OR |7. SINGEE. MARRIED EN 8. DATE OF BIRTH: 9. AGE lest birthday| IF UNDER + YEAR| tr UNDER 24 Hne. 
: ) 2 D ¢ Month: in, 
Male White (Specify): Married 9-2-91 63 ne ‘on | Days Be | Min. 
MOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Professor of Educatiion College Us 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Charles E. GIAUQUE 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Ye. pe. or unk.)| (If Yes, give war cll 
Unknown 


f es of service) 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B22 conte CAUSE A) fost nadie shock RL bl . 


_ Georgina WILSON 
te Sociat SecuniTY NO. 17: GNEORMANT A ABOSESS 


same as above 


DUE TO 


icians: 


ANTECEDENT CAUSE (S> 


2 DISEASES OR CONDITIONS, IF ANY. (B) 
.£ | GIVING RISE TO THE ABOVE CAUSE pye To 
Cy STATING UNDERLYING CAUSE LAST. 
a (c) 
Bs II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a “ 
» To THE DEATH BUT NOT RELATED TO THE naa ya 
6 DISEASE OR CONDITION CAUSING DEATH. 4 (4 
= 19a. DATE OF cae ae 198. MAJOR/ FINDINGS ‘ap OBE 20. altTorsy? 
- 
a A yes NO 
= 1 BAG SS | RY. Aonyef (x "°O 
3 21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, fact 21c. WHERE DID (City or town) (County) (State) 
"g JOR CONTRIBUTING (] CAUSE OF DEAT! OF INJURY street, office bldg, ¢ INJURY OCCUR? 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Hy 21D. TIME (Month) (Day) (Year) (Hour) Ge Oy, OCCURRED 21F. HOW DID INJURY OCCUR? 
# Not while 
OF INJURY oO 
4 M. Mi nls at work 


hergby certify that I attended the deceased from . > Feb ake be to 30 Mar -, 19 ppy that I last saw the deceased 


Ve ay aks) 5D and that death occurred at 10: 30%, from the causes and on the date stated above, 
¢ fe , é ADDRESS DATE SIGNED 
USN U. S. Naval Hospits1, NNMC, Bethesda, Maryland 


° 
23. BURIAL, Sorcery) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wiel "” |1 apr 1955 | arlington National Cemetery Arlington, Virginia 


Burial 
DATE REC’D BY LOCAL | ZREGISTRAR'S IGNATURE | FUNE L phrey F ADDRESS 
A Pimp ‘uneral Home 
LE 2 “*@tteé = % k 
Pl 


30 'Mar "1955 


correct age 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a yee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


2736 CERTIFICATE OF DEATH Reg. Dist. No. boo 3 


28 


_ COUNTY. MARYLAND _ STATE Ze 


‘1, PRLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


?_C'. counry 2497, A. 


CITY Wh outside corpor® limits, write RAL 


ANSTITUTION OR 


fe gee gue 7. 2, rnc stink, a one 4p hea 


at 


2 
LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR sive nearest town) _ (in this place) OR 
pprows (Fig d Pe | eZ a/ TOWN Ie 
HOSPITAL OR STREET (If rural give location) 3 
y) he a) 


ie) 47%. 


pact (Middle) (Las st) 4. DATE (Month) 


DECEASED: 


RACE 


WIDOWED, DIVORCED, 


OF 
__(Type or Prin) DAgawas 2 %2'S Zi Mes os e DEATH: oo 
5. SEX:  |6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: ©, AGE last birthday| tr unoe 


Cm CA 
(Day) (Year) 
fA WS 5 


“Hours | Min. 


(Specify) : o / 2- 6 a ae | oto yrs. 


{Oa. USUAL OCCUPATION (Give kind of, tOs. KIND OF BUSINESS "ZZ ile EIT AEE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY?_. 


work done during most of working, life, ae INDUST. 
even if OD ingteaslite.| 
13. “FATHER: ‘Ss "a peecanle Aes Lat, RS inioeN ‘'s oe rote 


liheh led ose V.. = 
15. WAS DECEASED EVER IN U. 7 Forces! 
(Yes,,no, or unk.)| (If Yes, give war or dates 


/ L tig. of service) 


16. SOCYAL SECURITY NO, 


hop tee Mo cord, 


"phon! 


IMMEDIATE CAUSE 


TERVAL BETWE 
ONSET AND DEATH 


ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


T9A. DATE OF pel 198. aol OF OPERATION 


20, AUTOPSY? 


Yes ive NO el 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


21— INJURY Occ 
While ile 
at wor! at work 


M. 


21a. ACCIDENT WAS UN 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State 
JOR CONTRIBUTIN. USE OF DEATH; OF INS UBY Sapice ave ete.| INJURY ©} 
(IF EITHER, Ni ‘Y MEDICAL EXAMINER) 


SIGNATURE 


: ve =} 
22. I hereby certify that I attended the deceased trome=k F155 patel ae 95>, that I last saw the deceased 
alive on “oh tt . 19; Soe , and that death occurred at am, from the causes and on the date stated above. 


DATE SIGNED 


Co Gho~ M.D. i a Sop t te hia 


ioe DATE THEREOF, NAME OF Chel, RY,OR Tas MATORY ay N Dy 
¥) 
7 OO, 


r bares (State) 


NATUR: rz: es DIRECTOR poo 
Lack 


PE, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is pian important. Physicians 


| man STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 Sit 
CERTIFICATE OF DEATH Reg. Dist. No, a2 Ie. e 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY Montgomery MARYLAND STATE =-— COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 

TOWN Bethesda 188 days TOWN Washington, D. C. CAE: at 
HOSPITAL OR STREET Uf rural give location) 

Hesironionor ihe Clinical Center ADDRESS oa 


HOStREET ADDRESS Natl, Institutes of Health 


1003 - Lith St. S.E. Pe WA 


‘3. NAME OF Fj (First) (Middle) (Last) | 4. psi (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Gilbert -- Gilmore ‘ DEATH ‘March 6 1955 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday|1r uvoen 1 vEaR | IF UNOER 24 Has, 
ACE: =D. G Months| Days | Hours] Min. 
Male | Negro _ (Specify): Married March 22, 1893 | 61 62/ /; 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): Carpenter 


13. FATHER'S NAME: 


Aleck Gilmore 


108. KIND OF “BUSINESS 
OR INDUSTRY: 


hits BIRTHPLACE ‘aime or foreign country) : 


North Carolina 


14. MOTHER'S MAIDEN NAME: 


_ Elizabeth 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


1s. Was, “‘DECEASEO Ever In U.S. ARMEO Forces? 16. SOCIAL SEcuRITY No. 
or unk.)| (If Yes, give war or dates 
» No of service) ~s 
Y a - Ad “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lao ® 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE tay Carcinoma of the ethmoid sinuses with 
ANTECEDENT CAUSE (S° DUE TOcerebral metastases + 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 

Pe ean pres ea Se SUE CAG: 

(c) 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes NO 
March 1954 / Carcinoma of ethmoid sinuses Oo Gd 
‘2ta. ACCIDENT WAS UNDERLYING OD 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) —— 

2tp. TIME (Month) (Day) (Year) (Hour) 216 INJURY, OCCURRED 
OF INJURY Not while 


21F. HOW DID INJURY OCCUR? 


M. Me oan at work 
22. I hereby te that I attended the deceased from Aug. 301 oH, to Mar. aS 1955, that I last saw the deceased 
alive on Mar. 1055) , and that Seat occurred at 3: 0p, from ihe causes and on the date stated above. 
SIGNATURE / oak: DATE SIGNED 
<b Le yh. Int An hie . “The Wiical Center 
23. BURIAL. “meer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MQurial | 3-21-55 Wood Lawn Washington, De ¢- 


DATE REC'D BY LOCAL 


. REGISTRAR’S SIGNATURE 
Parke at a. e 


Bacvdo« DIREC’ (£00 9b Ge ly, 


ol 


> 
~ 


rrect age 


x 


& eo. 
Ped 
aa 


MARGIN RESERVED FOR BINDING 


VS. A15S 


~ 


ly every item of information carefully. “Ph 


PP: 


WITH UNFADING INK. Su f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


2737 MARYLAND STATE DEPARTMENT OF HEALTH 02816 
2411 N. Charles Street, Baltimore e74 


CERTIFICATE OF DEATH 
/ r oR yt 1 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ae 


4. DATE 
F 


DEATH 
birtbday 


LA cn MARRIED, 


Bon If under 


Months (ees 


oe fas 


10x, USUAL OCCUPATION (Give eee of work 
done during mogiof worjda jon if retired) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dara: 
“nS 0.0 = lanee ~ rary 
Immediate cause @Malauteitiow Electro lyte Tm! is i ideas oa HA days 
Antecedent cause(s) |: at- el Sterva ti ow 
Diseases or conditions, If any, 2 @ni lity - + vefesel | Yo £ re t pubis Ce ee et ere Le ees — 
Sian te cegens ig came va 
e un ny 2 
eae soe ae AS Arteviosclerosis A Jeers 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _ 
related to the disease or condition causing death. 
Tux. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 2. AUTOPS 
DENT *y FAG (i xs Be 
- ACCI Si ry E (Home, farm, factory, 4 (CITY OR TOWN: 
pea (Specify) | oF se le cee, tory, street, | ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
eon (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
INJURY Work At work 


22. I hereby certify that I attended the deceased frome ere “dh 3%, toMarch 1S, 19.4.5. that I last saw the deceased 


. 19.45, and that death occurred at...... 9,2 te sc sf. from the causes and on the date stated above. 
(Degree or title) ADDR: DATE SIGNED 


Im. 26ol- ie TH Street WV: A Gone Yharchty 1959 


ONERAL DIRECTOR 
Me gt ea 


VS. A15 


MARGIN RESERVED FOR BINDING 


correct 


UNFADING INK. Supply every item of information carefully. The 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY} 


MARYLAND STATE DEPARTMENT OF HEALTH -anmmMonrmeas {12817 


2849 —_— ee: 
CERTIFICATE OF DEATH i ‘2 
1 2 41mG178_ 3-15-55 ee Reg. Dist. No. 2d: 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (IIQME) OF DECEASED: 
COUNTY 


STATE ‘ 
CITY (If outsi orporate limits, write RURAL and give nearest _to’ 


wi Ii enehs messy /( akin pile x 
pte I rd] ‘efv. flotation 1 ta Ra.’ 


COUNTY 


MARYLAND 


LENGTH OF STAY 
(in this place) 


ie 3 write( RURAL 


NOSPITAL OR 
INSTITUTION O 
Fo STREET ADDRE: 


3. NAME OF 4. DATE Month Day) 
DECEASED: (Fint) (Last) (Month) (Day. 
(Type or Print’ DEATH: i) 


IF UNDER 1 YF 


<a al Sa Min. 


yrs. 
=, 
11 2 FL N04 (State’ or foreign country): |12. CIMIZEN OF WHAT 


2 


‘H: 9. AGE last birthday: 


6. COLOR OR 
RAC! %. 


work done during most of anne hd 
even if retired) : 


15 Was DECEASED 
(Yes, no, or unk.) 


eR IN U.S.ARMED Forces? 
If Yes, give war or dates of 
service} ———— 


16. SoctaL Security No. | 17. 


—~tZto--1 2 


18. MEDICAL CERTIFICATIO, 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNWG TO DEATH 


Interval Between 
Onset And Death 


> 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE T 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


198, DATE OF ee] 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


Yes) No 
BRace (Home, farm, factory, ‘ali (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE INIUR ¢ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


227.1. omer certify that I attended the deceased from A: Sia 199 2=t0 , 19. Le that I last saw the deceased 
death occurred pi / by A. pub the causes and on the date stated above. 


ree or title) si ” bn tc SIGNED y 
, Hoyt 5 | 5 R, ORE ve dentine (City, town, ee. 
(24. FOS WERyL DIRECTOR =* 2 Le DoKES 
Aa 


VEL. 


(pee 


4 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNF. 


item of information carefully. The correct 


i 


Supply every y 
: please ae the causes of death clearly and legibly. 


'ADING INK. 


nt. Physicians 


age is especially impo: 


2843 02818 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2/2...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i) low MARYLAND STATE hd. county J) Lyetg 
CITY (If outside corpoygte limits, ite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


(in this place) OR ve —, 
AS YRS ees am x 
Fd 


WIN Eon oo Te sates a) 
STREET ADDRESS S49 } i ehavd [cde 69 76 D1 frat. Kae 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ’ bh PZ OF 
(Type or Print) ( £751. C la COIL. Batt De DEATIL a) Yen 13 LF naa 
5. SEX: 6. COLOR-PR 


cou 7 SINGLE. MARRIED” | 8. DATE OF BIRTH: 3. AGE lest birthday: | 1 UNDER 1 YEAR| IP UNDER 24 HRS. 
eke a 1/10/1891 | 64 = oe ea AS [ese 

10a. PSUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
i INDUSTRY: COUNTRY? 


work done during most of work life, * | 
even if retired): Honselwife Own Home Annapolis, Maryland USA 
14. MOTHER’S MAIDEN NAME: 


13, FATHER’S NAME: 
Clara ?.? 


17. INFORMANT & ADDRESS: 


William Basil 


16. Was DgcEASED Ever IN U.S. ARMED FORCES 7] 16, SoctaL SECURITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No Be} service) Non * says | 
7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: % "cua etesesrieieass 
RO: / / 
Inimediate cause (8) cessreseec tere hE ME. 


Antecedent cause(s) 
Diseases or conditions, if any, _(D)......... 
giving rise to the above cause DUE TO 
stating underlying cause last (. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ES 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF ea’? ad 1%. MAJOR FINDING OF OPERATION: 


18. MEDICAL CERTIFICATION | 
| 20. AUTOPSY? 


. Yes] No 34 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [] at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection QO, Inquiry [g, and 
find that death resulted from: Natural causes , Accident [], Suicide [[, Homicide (], Undetermined cause (. 


SIGNATUR! CHIEF MEDICAL EXAMINER . DATE SIGNED 
56 2 ie DEPUTY MEDICAL EXAMINER P ef 
Lace : Cafe M.D. ASSISTANT MEDICAL EXAM. 35-~/3-S8 


23. ROAD Te ereaan DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec sa. a ‘: 
Buriat °F") 9416/1955  |Ft. Lincoln Prince George Maryland 
Ora REC'D BY LOCAL B ISTRAR’S SIGNATURE 2S 7) ) ER ii DIR ERTOR } {/ ADDRESS: 
BflsfSs Ife CAAte Sf dria fam Vater t Ay. Haushs p14 Bethesda, Md. 


02819 
MARYLAND 2844 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pee. nist 90.022 Sooo ooon 


EBT iy 


CITY (f outeide corporate limits, wri 
OR give nearest to 
TOWN 


MARYLAND 


¢ RURAL and | LENGTH OF STAY CITY (if outsidg corp hits, writ 


SY oe location) 
pass 


ij 
HOSPITAL OR 
INSTITUTION OR 
40 STREET ADDRESS 


3. NAME OF 4. sit (Month) (Day) (Year) 
DECEASED Fr 
(Type of Print) é W/E didi DEATH 7/4 195% 
. 5. Vite 6. CO; oR Rach Te S, MARRIED, 8 AMATE OF BIRTH 9. AGE last birthday Ae under. } ‘year ‘If under 24 hrs, 
WIDGWED, DIVORCED, 7} /, 9 4-(/$F9 “~ onths.( Days pga Min. 
(Siti lyfe dbete Zo" | iit — ~ pe y, yrs. 
10a, Lien OCCUPATION (Give kind of work) 10b. Kinp oF Bysiness on 4/11. BIRTHPLACE (Si i, foreign country) AGA rt 
é dohe during most of working life, even if retired) | Inv) YX a4 GLE; 6 | 
€# = 


167 Was Deceasep Ever IN U.S. FORCES? yAL SEC ONT No. INFO?! AN! D Z 
(¥, one, or unknown) | at wear give waft or dates of Ha A Dey Die £, Vipz 
A service) £E, Hh 4. Srl AA 
18. MEDICAL CERTIFICATION : InteRvAL BetwEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADIWG TO DEATH ONSET AND DEATH © 


uy q 3 Dmeints cause @)..... MA, 


Antecedent cause(s) 


Diseases or eoniiieoe: ifany,  (b)..... cs anahe fg 2s foe ceem ee Pee cee | Re) 
giving rise to the above cause ‘a 


stating the underlying cause last ie 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 4 Ye O No D 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete., 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Iiour) pee OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work At w 


Me Me Mh >19:44, whl aa 


22. I hereby certify that I attended the deceased from” Ue f-19.44., that I last saw the deceased 
alive on!“ nth au a Om 19:34 >, and that death occurred at... fe. A. .m., from the causes and on the date stated above. 


ZSIGNATURE (Degree or ae Eso & Rowe DATE SIGNED 
Vilpbit Ler be 7 a Duy jhesebrirt 4 lew 


23. ‘BURIAL, CREA ATION uel DATE [2 ye OF Fy StF YATORY | LOCATION (City, town, oF county) tate) 
ane os 
es i Hy 3~23— $5 f fp, ‘ Wee ‘Orn 2 fa 
DATE: RECD B “LOCAL re SIGNAg Uy ~SUNERAL DIRECTOR ADDBESS 
REG. YW 4, Z Gr 
(Ab 2, oS. L. A_+de 7. ee Vn - Fite Arztl tA of-cttg 
LY 


Ss8l ee yyy 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


VS. AIB 8-51 


ect 


lease write the causes of death clearly and legibly. 


important. Physicians: p 


lly 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 1282( 
ee 2788 CERTIFICATE OF DEATH "Reg. Dist taal 


————SS See 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stave “77 p county 77 op/IGo, 
CITY (If outside corpor RAL | LENGTH OF STAY Bie — 


/ OR and give,neuarest {in this place) CITY (If outside corporate, limits, write RURAL and give 


TOWN Gig 
Z cre PLS TOWN A oo ASLAM GZ ea 
HOSPITAL’ 0. (if rural, give location) 


STREET o * 
STITUTION OR ADDRESS 
STREET AbpRESS {/4 5h. Pr a/ ALO3 typ D z 
3. NEE OF (Fyrst) (Middle; fy 4, DATE (Month) (Day) (Year) 
E OF . 
(Type or Print) WILE i It W/ | DEATH: 3 ~ TS 19. fs 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIE! 8. DATE DF Cie 9. AGE last birthday: | 1F UNDER E YEAR | IF UNDER 24 Hits. 
RACE: WIDOWED, DIVORCED, Months | oDays 3 


ee 
=| puigy a ae (Specify) : hobs = 
RON cert tam tt we ee eee OR 


work done during most of working life, INDUSTRY: 
even if retired): — —_ 


13. SS NAME: 


ek Days al Min. 


Yale have 


11. BIRTHPLACE (State or foreign country): 


12, a OF WAT 
COUNTRY? 


i Yu. f -_A- 
14. MOTHER’S MAID NAME: 
She 1322104 AALVARE2 CASZ ANC 


4, oat eye S RIN U.S. MESES Forces 7 16. Socran Securiry No.: ee INFORMANT & ADDRESS: 
(Yes, mo, or unk, y (if He give war or dates of| Af / O23 aad io a 


| servi ice) | — 
tL so <4 7, oles ls pen ap a Dry 
sh 18. i Tees CERTIFICAT) 


ft 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 7O DEATH: tte as Dern 


Qc ww. ACL LE GASTRO: et a (5. 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) ane 


giving rise to the above catise. DUE TO 
stating underlying cause last 
(c 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition csusing death. 


| 
| 
19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: pat: 20, AUTOPSY? 
Le | ey Nof) 


21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) a 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M. | work{) at work 
22. I hereby cert y that I attended the deccased from..s / 30 Bre oe 19. gS, that I last saw the deceased 

alive on....@/. yan 19. SS, oa Y th cosine at. the causes and on i“ date stated BP OES 
SIGNATIY Day i; y= 

wig Me) 
own, eo nity, ‘Gap 


23, BURIAL, ‘CREMATION 
AOE ae (Specify): 


nD T D; 
Jide of he Md FO Silun S, 
DATE ed = Or: LEC Os ie ee Ag Ml Fe Pa ‘10, 
4-2 5h | Te 
PRAY 


ery Booms FUNERAL abt ee SS 


f a 
VS. A15 — 10-53 q Ww 
MARGIN RESERVED FOR BINDING 


@ 
See 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


fully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


oe x , - y y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M2821 
2845 CERTIFICATE OF DEATH Reg. Dist. No. 249 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of. ¢edumbla 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR as 
|X TOWN Bethesda Rural 28 days Town Washington, D.C. 47 A-9 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION 
5} STREET ADDRESSU. S. Naval Hospital Th ey Street, N.E, VA 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Theodore Curtis HALL DEATH: March 12 19 55 
S. SEX: 6. ear OR |7. Ne MBE BIE Dore 8. DATE OF BIRTH: 1 If UNDER 1 YEAR| If UNDER 24 Has, 
: WIDOWED, DIVO : Months| Days | Hours} Min. 
Male Negroid (Specify): Marx Led 2-26-86 | 69 or. | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: COUNTRY? 
even if retiredRadlroad porter Railroad Pennsylvania 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William HALL Julie GRAY 
13. WAa DECEASEO EVER IN U.S. ARMED Forces?! | 1%. SOCIAL SECURITY NO. 17. Ri 
(Yes. apg..or unk.)] Of Yes, ive wor pr dates ‘ wake YAS poee eae HALL 
Yes of service) wi oe Unknown Same as above 
18. MEDICAL CERTIFICATION pirenvan been 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


162% E ° 
IMMEDIATE CAUSE (Aa) Savtoss. 
DUE To 
ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 20. AUTOPSY? 


x ie = 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


19B. 


MAJOR FINDINGS OF OPERATION 


Etiy INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 
22. I hereby certify that I “oo the deceased from i2 Feb. 5 1955, to 12 Mer. 5 1955, that I last saw the deceased 


alive o ., and that death occurred at 1OL5P M, from the causes and on the date stated above. 
sont, (a r co R ADDRESS DATE SIGNED 
E, J. U. S. Naval Hospital p.NNMC, Bethesda, Maryland 


23. BURIAL, “(ereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY “td LOCATION ‘trys town, or county} (State) 


R OVAL (SPECIFY 
Burial i Ke Mar 1955 Arlington National Cemetery Arlington, Virginia 
GISTRAR'S se wp a ot PENERARPFIEEFGReral Home ADDRESS. 
a. 1430" Street, NaW., Washington, D.eCe 


DATE REC'D BY LOCAL 


Th Mar“'.955 


VS. A15 — 10 - 58 


, @ 


=) 


MARGIN RESERVED FOR BINDING 


mation carefully. The 


item of e* 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2822 


CERTIFICATE OF DEATH Reg. Dist. No. ot 16. £ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR : is 
TOWN Bethesda 161 days town Gaithersburg x 
RGeaiTALEORS> in Cli at STREET (If rural give location) ) 
$s DRESS 
5) STREET ADDRESS The Ch ane leae Se Of Health 9 Russell Aveme 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) : (Day) (Year) 
DECEASED: | OF 
(Type or Print) John Lawrance DEATH: March 25 19 55 
3S. SEX: SMaGUGRNCRa| 7: SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvpen + vear | IF uNDER 24 HRs. 
3 5 A Months| Days | Hours Min 
fy): os 7 
Male | White (Spectty): “Sang July 6, m.| 8 | 1 | 
fOA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Spent cestred) 2 Chale. - Maryland U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James W. Hane 


13, WAg Deceaseo Ever IN U.S. ARMED FORCES? 
(Yes, by or = (If Yes, give war or dates 
No 


Dorothea Jasper 
17. INFORMANT & ADDRESS: 


16, SociaL Security No. 


€ of service) = None The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S 
GOR emiare CAUSE ca _ Uremia seconda to 
WUXI 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Chronic glomerulonephrits and 
GIVING RISE TO THE ABOVE CAUSE = ancYat 
STATING UNDERLYING CAUSE LAST. 


(ce) Nephrotic syndrome 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

5 
-- es -- sn 

21a. ACCIDENT WAS UNDERLYING () 21s, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while F 
feed M. z a at work Ty 
22. I hereby certify that I attended the deceased from OetwaS.t 1954. toMar...25..., 19 Et that I last saw the deceased 
ug 
alive on Mar. 25... 19% 22, and that Cu occurred at 6: 15. &M, from the causes and on the date stated above. 
SIGNA’ “4 ‘ ADDRESS DATE SIGNED 
) The Clinical Center 3/25/55 
23. BUR A ctercans | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
M (SPECIFY) 

Buria 3/28/1955 Parklawn Montgomery Co. Maryland 


DATE REC'D BY LOCAL 


Ree STARS J>-7 os 


REGISTRAR’S SIGNATURE > = & ER. IRECT! ADDRESS 
[Deaece, eb brreehzers| ee. ee ae , Md, 


3A AVaung 


Sol ge Uy 


azo 


VS. A15 


MARGIN RESERV 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘OR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 282: 


Y x Y ny / 
2847 CERTIFICATE OF DEATH =e 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
MARYLAND STATE 
ite RURAL] LENGTH OF STAY CITY (If outside corpgtate limits, write RURAL and give ni 
(in this place) OR 


TOWN 
ROSE ETA TE OR He g STE dif rural give location) ! 
e doc oe ADDR! 
O*) STREET aDDREss /O ¥ u . i) ¥ “ Sir. 
3. NAME OF (Fi j F E 
DECEASED; (Pips) (eo) ee (Month) (Day) (Year) 
(Type oF Print) € peata: May  & 05S 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 ‘ean | IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify): . 


Aerake Ae 1, (9657 


Go vies | ante Days | Hours | Min. 


“Yea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work ae oid most of working life, INDUSTRY: ‘OUNTRY ? ul ¢ B 
even if r 

nme, “reEee Aacecece US 


13. ‘Wetlewen ol 38 14. MOTHER'S MAIDE 


Wetliam (Bad 


15 Was Deceasep Ever IN U.S.ARMED Forfes? 17. INFORMANT ADDRESS: 


(Yes, no, or vn ervey give war or dat £. be fe B Hard decks =i 


1 18 MEDICAL CERTIFICATION 
1m 2. OR a DIRECTLY LEADING TO DEATH 


tf- B ' . 
ak acs Wa) on Mg atone chateckiinrn 
DUE TO : 
: pn Sn 


16. SoctaL Security No.: 


——— 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF rm 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
—— 5 
; Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE — PNIURY — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY _— m. | Work 1) At Work 0 = 


22. I hereby oe that I attended the deceased from Nov..26.. 19. YG ton Moa... 2g... 1955, that I last saw the deceased 
alive on . , 19.85, and that death occurred at 3 OF pm 3/z¢ ip from the causes and on the date stated above. 


te ane 3 “@ < B. ee 7 title) yy ADDRESS Ie DATE SIGNE} 


23. BURIAL, ptSpeci) | DATE THERE bl ¥ CEMETERY Of) CREMATORY ae a 7 ity, te poe ed 


L (Specify) ( Sk 
ee 5a 


pare eeD BY LOCAL 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2824 
2848 CERTIFICATE OF DEATH tee Bice ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Svat outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} {in this place) 


Town Kensington TOWN Silver Spring S6 
HOSPITAL OR STREET If I give | te 
INSTITUTION OR Carroll Hall Rest Home ADDRESS : ap et ne / 
Qa street ADDRESS 10,231 Carroll Place 9023 Fairview Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: — OF 
(Type or Print) ££ MMIE E, HBYMES DEATH: 3 me 195s 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 68. DATE/ OF BIRTH: |9. AGE last | birthday] t7 UNDER t Year Gop 24 HRs. 
ACE: WIDOWED, DIVORG DB. 


Hours 


Min. 


Female White (Srectty): Widowed |April 20, 1887 | (Va 


iO. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS ‘Tt, BIRTHPLACE (State or foreign country) : 


12, CIT OF 
work done during most of working life. Seon hee cae. “4 Goungry’ WAS 
even if retired): Housewife Washington, D. C. oD. A, 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


ames W. Mou Idén. Ya, | Davey B De Choa. ulashi haben DC 


13, WAS DECEASED EVER IN U.S. ARMED 7 1%, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or pk «lf Yes, give war or dates 


Months Days | 


no of service) yes. Mrs. George R. Clayton, 9023 Fairview Road 
= 18, MEDICAL CERTIFICATION SLIVETT ihonslle ae Ren 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 fox Téusite Hen 
IMMEDI SE at DISCASE |) 
EDIATE CAU (A) AYlEr 


DUE Ti 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B) év/7 (YA CRT CAs ad 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


CEREBRAL GIEMO RRHACE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Nv, YES Oo NO eL 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
DY = — 
22. I hereby .-. that I attended the deceased from Mov. 6, 1997, Pe Rea , 19 5} that I last saw the dectased 
alive on rane sn x 1955, , and that death occurred at 77/9 yp M, from the causes and on the date stated above. 
._ ADDRESS DATE SIGNED 
Sao & Metin, 24. 
- M.D. acta Chetty Ling 2 Str epi & 
c PRemari | DATE THEREOF | NAME OF CEMETERY OR CREMAfORY | LOCATION (City, town, or county) (State) 
REMOVA (SPECIFY) : 2 e ny 
Trans, & Buria 3/4/55 Riverside Cemetery Norfolk, Virginia 


DATE REC'D BY ae 


ga S SIGNATURE > 
REGISTRAR a met 


24, a ley ira rea 8434 Ga. MeL 


ee 
VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


, : ‘Anas 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!28255 


2849 CERTIFICATE OF DEATH Reg. Dist. No. 215 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia county . 
crny ritnoureige corporate vie write RURAL Cea Anica STAY cS outside corporate limits, write RURAL and give nearest town) 
OR and give near jac: sa 
X% TOWN “Bethesda Rural | 1 oe 5 day: town Norfolk er ered 
HOSPITAL OR fa 7 (If rural give location) 
INSTITUTION OR 
Sjstreet aopress U. S. Naval Hospitel B32 Neoma Drive v 
3. NAME OF (First) (Middle) (Last) 4, pare (Month} (Day) (Year) 
DECEASED: 
(Type or Print) Frances Margaret HEATH SeatH: March 12° qgpp 
S., SEX: 6. COLOR OR |7. SINGLE. MARRIED, Ir UNDER + Year| If UNDER 24 HAO. 


WIDOWED, DIVORCED, 


Female Walte (Specify) Single 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): None 
13. FATHER’S NAME; 


Philip E. HEATH 


15. WAS DECEASED Even IN U.S, ARMED FORCES? | te. SOCIAL SECURITY No. INFORMANT & ADDRESS: 
or/unk.)| (If Yes, give war or dates 


ONG" 27 Pf of service) Unknown “gather Te pati E. HEATH 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6. DATE OF BIRTH: I" AGE last birthe ay] 


11-5-35 19 re. 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
lone California 
14, MOTHER'S MAIDEN NAME: 


Lillian LOTTIE 


etme Daya al Min, 


12. CITIZEN OF WHAT 


couprryt 


INTERVAL BETWEEN 
f ONSET AND DEATH 
as) 


¢ i) 
Te Hee CAUSE (A) Ye 


DUE To 
ANTECEDENT CAUSE (8° Y, 
DISEASES OR CONDITIONS, IF ANY, ) Qunoxia. g 2 


GIVING RISE TO THE ABOVE CAUSE SDI VION KV 
STATING UNDERLYING CAUSE LAST. sedi \S 3 ‘i ni . DPE Vi 
UNDERLYING CAUSE LAST. . ¥ 
cor \QINOE ated CQ RON NYLASE RO a oe AY 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING C\ on voi 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


S DATE OF OPERATION: |. 198. MAJOR FINDINGS QF OPERA’ ON) Se] 1.3) 20. AUTOPSY? 
ea Yes No 
5 Nonst Dunwane G Bost 5 Ll) ee ese bac) 


21a. IDE OG 
OR CONTRIBUTING L] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, se 21c. WHERE DID (City or tWn) (County) (State) 
OF INJURY street, office bldg.. ete.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) [ 21k INJURY OCCURRED 
OF INJURY Whil Not while 
22. I hereby certify that I attended the deceased from aul Ss f..., 199, that I last saw the deceased 
alive on 12 Mar 19.9? and that death occurred at Ki LOP i, lke the causes and on the date stated above. 
poppe = Braayie ADDRESS DATE SIGNED 
E. J. « S. Naval Hospital,oNNMC, Bethesda, Maryland 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 16 Mar 1955 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL bi p stony uRe i Fes: FUN REYES Rineral Home ADDRESS 
REGISTRAR 
Ma | A Eerekt LE. 7557 Wisconsin Awenue, Bethesda, Maryland 


VS. A15A -5- 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING IN 


item of information careffally. The correct 


i 


every y 
e the causes of death clearly and ‘legibly. 


upply 
t 


EXS 
ase Wri 


ple 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R2GL 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22/é 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counry Montgomery MARYLAND stare, Maryland county Montgomery 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) / (in this piace) OR 


tl poWivs Kenis ingen xX 
SERENA on SDs a ae 
STREET ADDRESS Old Georgetown Road L406 Edgefield Road 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Edwin HEEGER , Jr. | peatn =© March 9, w 55 
5. SEX: 6. Conor OR te Se ee MARRIED, IF UNDER ] YEAR | IF UNDER 24 HRS. 


8 DATE OF BIRTH: i AGE last birthday: 


Male ingle. D, 6=31=49 


10a. USUAL OCCUPATION (Give kind of | 10b. ae OF BUSINESS OR 
work done during most of work iife, INDUSTRY: 
even if retired, 


5 ache Deys 

11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIAT 

Washington, D.C. aoe 

13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
Edwin L. Heeger, Sr. Lottie Wolfe 


15, Was Deceased Ever In U.S. ARMED Forces ?| a SS: 
(Yeg, no, or unk.)| (If Yes, give war or dates of Bh US a MN 


Hours | Min, 


16, SoctaL Securtry No.: 


iL No service) None Edwin L. Heeger-Item# 2 
i 18. MEDICAL CERTIFICATION weary Se 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Onset AND Deatu 
o> , ’ , i - 5 
lade cause (8) OMA er, ev, Aab-derrenael jemonhag, —— 
DUE TO 


Antecedent cause(s) — f 9 Ae 
Diseases or conditions, if any, _ (b)... Ut.  gsiA aka Cae ig oe, ae 
if 


giving rise to the above cause DUE TO 
stating underiying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2 Yes] No 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) «Ccounty) —_— (State) 
PRIMARY or CONTRIBUTING 1) OF eee ice bidg., ete., | a 
CAUSE OF DEATH. INJUR’ lon Nn 
Hid. TIME (Mfonth) (Day) (Year) (Hour) | 21e, tee OCCURRED if. “HOW Dip INJURY OCCUR? 
While at Not while l | Crate Fo if, vA 
INsuRy3-9-$°S- Yigt PM] work at_work (2 Abrered— 


22, I hereby certify that I took charge of the remains described rey held an Autopsy fq, a O, Inquiry 0, an 
find that death resulted from: Natural causes (], Accident , Suicide (1, Homicide 7, Undetermined cause 2 


SIGNATUR! ; CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ DEPUTY MEDICAL EXAMINER 57 
prac hf ‘|Z Lat M.D. ASSISTANT MEDICAL EXAM. 3-9-$ 
28. BURIAL, CREMATION / DATE THEREOF | NAME OF CEMETERY OR CREMATORY [LOCATION (City, town, or county) (State) 
Rei ain, Dasseaniis Rockville ,Maryland 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE — : ow ADDRESS 
REG. ro 4 
3/1b6)< 5 ee Z ethesda,Md. 


= 
‘he correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


@ i- 
(- "s MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALS 


2854 MARYLAND STATE DEPARTMENT OF HEALTH 02827 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a ee 


“1. PLACE OF DEATH: 


COUNTY 
Montgomer MARYLAND 
CITY (If outside corporate Ilmita, write RURAL and | LENGTH OF STAY 


X Bent EEE Le la 13 pate ee 


es ween RESIDENCE (HOME) OF DECEASED: ie 
Maryland ORR omery 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Woodfield 


HOSPITAL OR STREET ve Toca 
INSTITUTION OR “ é 
go NengotON on, §=R.F.D. Gaithersburg abbas R.F.D, GatthéePspure 
3. NAME OF iret) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED OF 
(Type or Print) John Milton Hensle | beataMarch 16 1 
3. SEX 6 COLOR OR RAGE | 7; SINGLE, MARRIED, 8. DATE OF BIRTH —"/ 9. AGElast hirehday | [ander (year itunder 20 hm. 
Male White wipowa dawee”: lapril 17,18 se ee oma tang 
10a. USUAL OCCUPATION (Give kind of work Lad a OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHAT 
USTR: 1? 


ton deg wer ta EABOMEY 


ws 


Paige Co. Va. 


“Ts. FATHER’S NAME 
Semon Hensle 
15. Was DectasEp Ever IN U.S. ARMED FORCES? | 16. SocraL SpcurniTY No. 


14. MOTHER'S MAIDEN NAME 
Lula Collier 


17. INFORMANT AND ADDRESS 


eS 215-20-8986a_ |Floyd S. Hensley, Gaithersburg, Md. 


a“ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ace a @--.... Llama 


Anteceten canted oy, (Benne ge Pattee My poche, th 1 Lae 


giving rise to the above cause 


stating the underlying cause last 
(c) Chee ce 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
torre. L 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF offies bidg., ete.) 
HOMICIDE + #>1e— ¥ = 
TIME (Month) (Day) (Year) (Hour) pel OCCURRED 


9 While at Not Whilo 
INJURY cane m, Wok O At work 


22. I hereby certify that I attended the deceased from...2.-/ we 


alive on... 
SiGNATUR 


(Degreo or "Gf 


20, AUTOPSY? 


| Ye 0 
(CITY OR TOWN) (COUNTY) (STATE) 

— —_— — 
HOW DID INJURY OCCUR? 


AIDING f0..08 SASS OSS, thet 1 lastonaw “thie deodeeed 


B-t......., 19490 and that death occurred at. S204 .m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


EE WBETvort:, Danascas NT Woteswortn , Damascus, mtd: 


ey eae Cpr BO een edit Myns. 3-17-S 
3S. BURIAL, CREMATION | DATE THEREOF NAME OF Zo Gog OR CREMATORY’ | LOCATION (City, town, or county) (State) 
Bupa  |March 18,19 Forest Oak Gaithersbur Oak pe Soi thersburg, Md, 
DATE REC'D,BY LOCAL wi) RAR’S SIGNAT 


hard 2g Wella NW (sunctettr F 


o 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10 - 53 @ Se el 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2828 
OSD CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNTY Montgomery MARYLAND state District ofdelmmbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eas outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} " 2 
HAY Bethesda, Rural |2 mo 12 days Town Washington, D.C. Lh -8 
HOSPITAL OR STREET (if rural give location) 
= INSTITUTION OR ADDRESS 
5 fsTREET ADDRESS, S, Naval Hospital 1016 C Street, S.E. v 
3. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John Lee HILL DEATH: March W419 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. (8. DATE OF BIRTH: 9. AGE last birthday| iF UNDER 1 vean | Ir unneR 24 Hee, 
RACE: WIDOWED, 5 Montha| Days | Houra| Min. 
Male |Negoid (Srecity) ‘Marr ted 12-5-18 36 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


even if retired): Mariner Mariner Virginia 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
Campbell HILL Eva HOLMES 


1s. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 1 ANT ES: 
(Yes. no, or | Cit Yen, give way op dates | wate “HES eve HILL 
EN ee MIC. Unknosn ame as above 

ale 4 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET ANO OEATH 
IMMEDIATE CAUSE (AY Lhe, 
DUE To: aoe 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, ¢ . 4 2 ho 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4 F; 


20. AUTOPSY? 


ves kk NO [E) 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory. 


Zc. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify th ttended the deceased from .9. Ue. , 19 5D to LY Mar ,19 by) that I last saw the deceased 
9 39, and that death occurred at 10: OLR, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 

C. S. DURDEN JR MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 

23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
REMOVAL (SPECIFY) 

Burial 21 Mar 1955 Arlington Sisiates Cemetery Arlington, Virginia 

DATESREGID BY LOCAL ZF ISTRAR’S Pasi eee 24. ca BREPE Home ADDRESS 

Dio March 1955 Rockville, Maryland 


@ 
= 


( 


AINLY, WITH UNFADING INK. Supply every item of informatio: 


\ 


VS. A15 — 10-53 2 


MARGIN RESERVED FOR BINDING 


al 


‘arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT: 


correct age is especially important. Physicians: 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

2253 CERTIFICATE OF DEATH neg. vn ROEM 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 5) 
COUNTY if gnladame yy MARYLAND. i Cavada COUNTY bec. 
CITY (If outside corpfrate limits, write(RURAL| LENGTH OF STAY aaa outside corporate limits, write RURAL and give nearest town) 


foun Re fre S el a {in this place) ORs Mon yea | he ae 


HOSPITAL OR 


bgt neieets Su buy ban Hos p Pi 2 Diocel pans me 
7 (Year) 


i, 


3. NAME OF (First) (Middte) eu | 4. DATE (Month) rie 

DECEASED: Dp | H | OF M h 

Pree erin) WAVIVG o€ J DEATH: LAY we 19 ayy 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE ORM BIRTH: ©. AGE last birthday) Ir uNoen 1 year 


Iv UNDER 24 HRs. 
Hours | Min, 


Days 


} | RACE: WIDOWED, DIVORCED, Month: 
le | oh +3 (Specify) Lid Je a Feb, a ] 1866 of yrs. ci 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF “BUSINESS its BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during Jost of working life. en INDUSTRY: Ae ye | a 
a} 


even if retired): 4 COUNTRY? V 
MUSE s ines 
E; 14, May S MAIDEN NAME 


Frances oad mas on 


1s. Was DECEASED EVER IN U.S. ARMEO Forces? 16, SOC! Security No, 
(Yes, no, or unk.)] (If Yes, give war or dates D 
ioe ae tieervicey Daughter tpl theresa Bulmer 
2 18. MEDICAL CERTIFICATION Oe Ory @vi ot; lee vp interval eetween 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) Pp naex “nina 
49 S/ x Ke, ks. 
IMMEDIATE CAUSE tA) tos Be aca 
DUE To ? - 


ANTECEDENT CAUSE ({8* , - a 
I 
_f Yuet 


DISEASES OR CONDITIONS. 1F ANY. (B) LLL 


GIVING RISE TO THE ABOVE CAUSE DUE To 7 
STATING UNDERLYING CAUSE LAST. / 
<3) Merwe, Btcexcr Tw 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ye 
TO THE DEATH BUT NOT RELATED TO THE (Pe ( 
DISEASE_OR_ CONDITION CAUSING DEATH. St a 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 
Yes NoT] 


21c, WHERE DID (City or town) (County) se 
INJURY OCCUR? > 


to 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


mike Unel AeS OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
Mm. at work lat work 


22. I hereby certify that I attended the deceased from Mor. , 195-4, to Proves 2519.55, that I last saw the deceased 
alive on frerch as, 19.5% I, and that death occurred at /// 2AM, from the ee oN on Nord gg stated above. 


SIGNATU, DATE SIGNED 


# ADDRESS 
ae fer uo, SOAS ABepdeEN fd 3 fares 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or dounty) (State) 


REMOVAL rated 


Trans. 3/28/55 Cote Des Neiges Cemetery | Montreal, Canada 


“DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
eS Ga, 


ne 13 se SS 


ADDRESS 
Ave. 


Jn correct 


¢ 


lon care: 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


: please write the causes of death clearly and legibly. 


clans 


tant. Phys 


impor 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH-#¢4-22M ORE, 16 


2854 CERTIFIC 


() 
OF DEATH Reg. Dist. No. 


28H 


ATE 


I. PLACE OF DEATH: 
counry Montgomery 


z, USUAL RESIDENCE (HOME) OF DECEASED: 
strats Maryland counry Montg. 


MARYLAND 
ny (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) an this place) OR ‘ 

% Pown"Bethesda 15 years Town Bethesda x 
HOSPITAL OR STREET (if rural give location) y 
INSTITUTION OR ADDRESS : ‘ 

QO STREET ADDRESS 9820 Burning Tree Road 8820 Burning Tree Road 
3. NAME OF ” (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Doretta Cc. o (Bevrk peatH: Mareh_ 1 19 99 
5. SEX: g <OLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| Ir UNDER 1 Year| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female White (Specify): 78 77 see) cali | 

“10a. USUAL OCCUPATION. Give kind i 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workin; NDUSTRY: : . RY? 
even if retired): HOUSE WL. e ig es i lt Michigan USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

George A. Krentler Sophia F. Vogel 
ae Was ey nee U.S.ARMED one 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or funk. es, give war or dates 
No we serviee) None Dorothy H. Carr-Same Item #2 
18, MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FAK 


Immediate cause (De secccanal 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, (b) .. 


giving rise to the above cause 


stating the underlying eause last, DUE TO 
(e) 


11, OTHER SIGNIFICANT CONDITIONS 


Onset And Death 


Conditions eontributing to the death but not vee wih , ea y | 
related to the disease or condition causing death, ao oF eS 2 
19a. DATE OF i eel 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yen) No¥— 
21, ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At 7 im 


22. I hereby certify that,I attended the deceased from . 


alive on . Ys ue ke 19.2. ae and that death occurred 
SIGNATYRE (Wearee og titie) 


Le 7 19S 2, 7 19.5.5, that I last saw the deceased 


at . pte ‘He siges from, i “auses and on the date iatedy Bore, 


a 


CREMATION, 


Burivie aden 


HEREOF 


|3 1955 


NAME OF CEMETERY OR CREMATO Kacek, 


Roseland Park 


Detr TION “on hc or ‘S97, y) y 


Detroit Michigan 


“Fi 


ADDRESS 


ethesda, Md. __ 


DATE REC’D BY LOCAL ee SIGNATURE —-, 
TERS SS ae Yin ere fa 


@) LG. DIR! 


3A AVauNa 


scot LUVIN 


Oy Areod 


‘he correct 


‘ 


a 


id. + 
f death clearly and [é 


# 


item of information c. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ysicians: 


impo: 


on 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


1 


‘ully. 


Supply every 


rtant. Ph: : please write the causes o! 


ly 


i] 


age 1s especial 


or 
CITY (If outside corpo) 
2 124 and give Je 
4 


2890 02831 yo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.</¢...... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


STATE Zo COUNTY Lideereg Wicemico 
LENGTH OF STAY hae (it outside corporate limits write RURAL and gite nearest town) 


in this place) 
me |aaiow “Reinke _| Sohne TOWN Bee pe am f Ae SR 
HOSPITAL OR : STREET it ive locati 
OEP HONOR, CrLorrcal Phiwor jp le@ || somts .. (pir —. A / 
poe Ee Vv 
* HBCHASE eee Kae ee Aare (Month) (Day) (Year) 
(Type or Print) Fe te, SACL | DEAT 7A 9 &*$* 


§. SEX: , ce ae 9. AGE last birthday: 


+/_1F UNDER 1 YEAR | IF UNDER 24 HRS, 
if os Months| Days | Houra | Min. 
Wate. Te YT __m. | | 


C a ee D as = 
10a. USUAL Soe ation (Give kind of | 10b. KIND OF Taner: OR 11. o. TIPLACE (State or foreign country) : | 12. ee WHAT 
UNT! 


work done during most of work life, 
even if retired): T oj Com: LevlSvite€ 


13, FATHER’S NAME: 


WoL 


15. Was Deceasep Ever IN U.S. ARMED FoRCES 7) 
» (Yes, no, or ee (It Yes, give war or dates of 


iP t service) WwW) ve) 


6. COLOR OR | "Samo, “o1 7. SINGLE, Le 8. DATE OF BIRTH: 


é 


16. SoctaL Sacunrry No.: | 17. INFORMANT & ADDRESS: ADA CARTER HOLT - ley Pe) 


505 PRINCETONAVE .» SALISBURY, (bry lane 


18. MEDICAL CERTIFICATION teeamsnani ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - ble pilin 


Lf : 


mmediate cause (8) ssonvesseeonnnen 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying canse last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
RK ITION CAUSING DEATH. 


its. DATE OF OPERATION: / 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] Nol 

21a. EXTERNAL CAUSE WAS 2Ib. hee (Home, farm, factory, 21e. (City or town) (County) (State) 

PRIMARY Dien cg) CONTRIBUTING 1) street, office bldg., etc., 

CAUSE OF Heanor, 


21d. on (Month) (Day) (Year) (Hour, = INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fy, Inquiry @, and 
find that death resulted from: Natural causes fY, Accident [}, Suicide [}, Homicide [], Undetermined caube Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER , = al Pe 
, Leal! M.D. ASSISTANT MEDICAL EXAM. 3>f/~ VS 
23. ever: LSpestiy) ? D THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) aor 
ae ae | 3-15 - $75" |WiComce Hearts CémereRy vWiicomico “os 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — v7 2% "OE auld 
= if 


{ 


- 
aye 


'H UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


peel 


PLEASE WRITE PLAINLY, 


VS, A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ()2832 


J 2855 2A11 N. Charles Street, Baltimore 
AWS / CERTIFICATE OF DEATH hcg. vist. no..22-4....... 
1. peer OF DEATI- 2. ere RESIDENCE (HOME) OF DECEASED: 


2 Montgomery MARYLAND y counTFlont gomery 
GHTY Ui outside corporate limita, write RURAL and | TENGTH OF STAY a PR as corpora Wai wits RURAL aa Gitkide corporate Ilmaits, write RURAL and give nestest town) 


OR 
Town ural = Lary Town Rural-Potomac 
TRUITT on TER a / 
0 STREET ADDRESS U « 4 i Box 123 Rt.# 3 Box 12 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i ory OF 
Mhecerranty ADEL i (NMI) HOUSER peata March 2 1 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If ue 1 is If under 24 bre. 
+ WIDOWED, . DIVORCED, 
Female | White | (SpecityWidowed '2-2 80 yn. | eal hated bow 
10a. USUAL OCCUPATION (Give kind of work | 16b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12, CiTzEN or WHat 
lone during of working life, even If retired) | LypustRY Ma ryl and | Compan i G 


13. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN NAME 
Richard Collins | Sarah Houser 


15. Was DECEASED Ever IN U.S. ARMED Fonces? | 16. Social Security No. | 17. INFORMANT ye ADDRESS 


aainee eae | Mone Irene ingham-Item# 2 


‘> a ae a 18. MEDICAL CERTIFICATION 
I B: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AD DEATa 
Ua t a he a= 
Immediate cause as y ’ t.£E& 
Antecedent cause(s) co oa 
Dizeasce or conditions, if any, gi e 8 i Sa coe a Ae aay tent inna Nh SO Aare ET ERO oh ar 
giving rive to the above cause 


4 psa the underlying cause jast 
x 


Pas 
Tone SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not 
related to the disease or condition causing di 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l as 
£ Yes No 
Zi. ACCIDENT Speci BURGE (Hore, Tar, (actary, arent (CITY OR TOWN COUNTY! 
SUICIDE ee) OF gies bide etc) 4 : a) 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) Wen INJURY OCCURRED TOW DID INJURY OCCUR? 
iF ‘While at Not While 


INJURY Work ©) At work 


0! 
m. 
22. I hereby certiff that I attended the deceased from&.7°~"7............ . LL, wl bbe. ae that I last saw the deceased 


eth ow /, Wb... (19.98 and t that a th occurred at. A: 20fP ae PP v0., from the causes and on the date stated above. 


ae a 


ATE THEREOF Veh OF eae OR CREMATORY | LOCATION (City, town, or county) (Btate) 
-30- otoma protomac Md. 


pare REC’D BY LOCAL \7 aes SIGNATURE LIP P ADDRES 
Bs) [2% SS Sx. Wie fi te ttl Ags eas {Pear Sa ee te Bethesda, Md. 
C 


"4 


MARGIN RESERVED FOR BINDING 


of 


VS. Al15 — 10-53 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2833 


Wa, 


even if retired): 


USUAL OCCUPATION (Give kind of | 
work done during most of working life. 


Item 2, » Filmb16Q 4 4-25+5 
ERTIFICATE OF DEATH Reg. Dist. No. & 
: eTvoweere errres 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. M.: orragmer MARYLAND. STATE PRIMA Teo wit ape —_lddeg. it 
CITY Ue outside corp ae limits, Write RURAL BENS TE OF STAY CITYIIf outside « Sion: limits, mre RURAL and gicé nearest town) 
OR and give neare this place) OR i ty 
/yrows 8 aa. “Dawld Cas9 Bz TOWN yf, 
HOSPITAL OR < ae STREET Hy i locati Wy a 
ANSTITUTION OR ashi fe eoen ied vie sang es ee ae 4IXD 
Se UE fae ae el P 4704 Blagden aw «, NW. \/ 
‘3. NAME OF (First) al io + (Last) 4, DATE (Month) 7) (Year) 
DECEASED: . OF 
(Type or Print) | tin ___Deatn: 19 SS_ 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: j3. la ‘ly UNOER 24 Mme, 
AC! WIDOWED, DIVORCED, 
t ole. Labs f (Spector 73 é ¥o 2 oo meee Days | Hours | Min. 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


13. FATHER’S NAME: 
James 


Hho wens fresn 


| 11. BIRTHPLACE (State or foreign country): 
Dishes lumbi 
ASTMNC glumodis&_ 


12. CITIZEN OF WHAT 


United Slates 


14. MOTHER'S MAIDEN NAME: 


VO. RS Ole Cran 


(Yes, 
of service) 


13. WAa DECEASED EVER JN U.S. ARMED FORCES! 
0, or unk.)] (If Yes, xive war or dates 


16, SOCIAL SecuRmity NO. 17, INFOR 


pun 


ANT & ADDRESS: 


—— 


§ DISEASES OR CONDITIONS DIRECTLY LEADI 


INTERVAL BETWEEN 


= NG DEATH ONSET AND DEATH 
= KR Comb L v4 we 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8° BYERS, : 4are" f 
CISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 4 , 
(c? ak 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ra) 20. AUTOPSY? 
/ yes No 
oe 2 Om 

21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldz., etc. 


INJURY OCCUR? 


2to. TIME (Month) (Day) (Year) (Hour) | 216 ESN OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at Bork at work 


22. I hereby A SS, L attended the deceased from g 


ff 
yf 


M.D. 


So U/ ae, 1937, that I last saw the deceased 


195% a1 , and that death occurred at Jet mm from the causes and on the date stated euere: 


ee § Ai yw. by o/s 


23 yPURIAL, Ht, TE THEREOF NAME OF CEMETERY OR CREMAJORY Bf LO ity, town, or county) (State) 
EMOVAL (SPECIFY) ¥ 
ly Lr Mot Ga ia 
DATE ad BY MES tee ie SYBNATU y | 24, FUNERAL”DIRECTOR ADDRESS 
R TRA. 


(= 


MARGIN RESERVED FOR BINDING 


> 
bert 
c 


VS. Al5— 10-53 . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2856 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE "Me DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


O28a4 


? 

COUNTY MARYLAND STATE IDE res COUNTY 

SiN (it. Mo x so piers eS ite RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
it town) tin this place} 


and give nea OR we Hage Si: 

FOwN Be thes kA “hrs. TOWN | VAS hi ve ; ie 

reat Tes de rots Ut tubal give location) 

STREET ADDRESS > ubu v ba Y) Ilo { Euel id sh eet y 

3. NAME OF Pec (Middle) (Last) 
DECEASED: 


(Type or Piney fo Mar \ a aI A nk ele. ¥ 


4. BAKE (Month) (Day) (Year) 


| DeatH: f War, Be ie 19 SS 


9. AGE last birthday) Ir uwoent vean 
Months| Days 


SEX: 6. eas (Th MARRIED. 6. DATE OF BIRTH: 


ED, DIVORCED, Maych 26 1955S a 


te m ale| Uist (Specify) : 
106. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


1Oa. USUAL | ht ie, | kind of 
work done during most of working life, OR INDUSTRY: Ma la n d 
14. MOTHER'S’ MAIDEN NAME: 


even if retired): 
13. FATHER’S NAME: iy ou ke dle 

Kasp un ya Amgchw and 

16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18. WAa DEceaseo pe In U.S. ARMEO FORCES? 
ones Kasper Hunkeler-Item# 2 


(Yes, no, gr ank.}] (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


No f- of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ir UNOER 24 Hre. 
/ i { Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bide = 
‘IMMEDIATE CAUSE (ay 
D 
ANTECEDENT CAUSE (8) pa) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST.” “ 


(c) 

YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES rg NO iB| 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 
21a. ACCIDENT WAS UNDERLYING 
lOR CONTRIBUTING (] CAUSE OF DEATH 
{1F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify, that I attended the deceased from ia]... 25 fag oto: Zo. ae , 193.5, that I last saw the deceased 
alive on .. é P70... LSE ., and that death occurred ae 40 Ke Ks, from the, causes id on the date stated above. 
SIGNAT Phony WEEP, HK 

Z 50.6 38 LEK 

23. BURIAL, au terecirys | DATE THEREOF | NAME OF #EMETERY OR CREMATORY | oe TION (City, fown, or county) (State) 
RENMOVA (SPECIFY) 

Buriat 3-22-55 Mt. Olivet Yashigztth DOs 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 


REGISTRAR 


, Bethesda ,Md. 


‘ 


Fe st 
- > é 


eS fh Sa 


gener 


© saPee da, ep ot oo Yr 
Care WE ioe ae tet 
- ' 
on Wasa a TGS ee 
a DOE? eile erm 


on dm bow were oe 


ut 7 fom « 


ee 


item of information carefully. Th 


AARGIN RESERVED FOR BINDING 


WITH UNFAD 


VS. A1S 


rrect age 


i 


: please write the causes of death clearly and legibly. 


DING INK. Supply every 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


i DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE > 2A, oe DIRECT! 


2857 MARYLAND STATE DEPARTMENT OF HEALTH 2835 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo Zoos 


2 eee a ee 
; 2, USUAL RESIDENGE (HOME. OF DECEASED: 
COUNT STATE * tee rel 
MARYLAND eae es 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY U1 outeld te IWhite, woite RURAL anaes 

OR ‘givo nearest town) (in this place) pe) | meee Fe NS cane ee ea 
TOWN Ly . TOWN x 
HOSPITAL Of STREET Git rural, give location) 


INSTITUTION OR ADDRESS ‘ 
OO STREET ADDRESS 


NAME OF | «DATE (Month) (Dav) 
(Type ot Print) DEATH voo~/ 


9. AGE last 
WIDOWED, GE last birthday | If under t year |If under 24 hr. 


(Specity) ~ Oy i | Sots aye | Hour | Min, 


5 ‘OR | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND BuSNESS OR 11. BIRTHPLACE (State 7, . 
wens during most of working lite, evon If retired) Te | A : Z, re y pean | ee hy oT 
13. FATHER’S NAME % | 14. MOTHER'S MAIDEN NAME oe PRESEN 
a Po 4 (é B. , 


15. Was DecraseD Evgr In U.S. ARNED Forces? | 1f* SoctaL Security No. 17. INFORMANT AND, ADDRESS 
(Yea, Gi unknown) | (If yes, give war or dates of | 

; jeervice) 

i 18. MEDICAL CERTIFICATION 


/ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of Mee oe attend Marnnhegs wa | hte. 


Antecedent cause(s) 4 ee 

Diseases or conditions, if any, (b)__..§ Moat Sai FRc BY tcaeenc ha ininsans ints Rt rage ee nee a 
giving rise to the above cause 

stating the underlying cause last 


{ce} 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


iga. DATE OF OPERATION 


y] 196: MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY? 
C =k Fi PLACE (Home, farm, f xs ne 
2 IDENT 13) » factory, wtreet, | 
21 ER ees @ Boe ie poe ae ry, ee (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF t- While at Not While | < 
INJURY m Work O At work 
2. I hereby certify that I attended the deceased trom 2. i/ ee 7 1921.2, 10.9 19/. eS, _ 195.15) that I last saw the deceased 
—~ 
alive on... 074 f...., 19.0.9, and that death occurred at... O.7Aem., from the causes and on the date stated above. 
SIGNATURE (? ADDRESS DATE SIGNED 


| ‘ (Degree or title) 
DY ded 


2. BURIAL, CREMATION | PATE THEREOF | NAME-GF Cpa 
r) REMOVAL (Specify) at ay 
fh" onan , 


ETERY OR CREMATO. 
7 


Ts SB é 


ee 


4b 4 
Zhe 27 


@ 


™ 
ey 
VS. Al5 — 10-53 & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02836 
2858 CERTIFICATE OF DEATH fing Thee. We. REE 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Loomer MARYLAND STATE Maryland county {Fon 
CITY (If outside cofporate pres rite pie LENGTH OF STAY Suey outside £orporate limits, write RURAL ahd give nearfst town) 


and give nearest (in thia place) 
TOWN z ‘a bes { a x 


HOSPITAL OR STREET = rural give location) 
INSTITUTION OR ADDRESS 


D0 STREET ADDRESS 5 00g By vadley Bird. SOoF Bradle ey Blvd. 


3. NAME OF (First) 


(Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
ioe tin Roebeyt Anthony -Jenschey _ peatH: <3 RJ 19 SS 
S. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. _ AGE last birthday: - 


IF UNDER 1 VEAR 


1Y_UNOER 24 HmS._ 


6. COLOR OR 
RACE: sae | Min. 


WIDOWED, DIVORCED. 


M. ‘ Sr) Havrved! Feb.t, 6 6F 67 om 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired)" Retcveed Insuvance us . D. c. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN ane: 


Robevt F. 


1s, WAS DECEASED Ever IN U.S. ARMEO FORCES? 17. INFORMANT & "ADDRESS: ry oO pi 


(Yes, af ¢ zt Ut Yes, give war or dates 577~-01- 9955° ae a 


—_ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


W~ROS 
IMMEDIATE CAUSE (A) Cf ovawnegary ocelusiy — K Gor Wan ea 

DUE T 

ANTECEDENT CAUSE (5S) 2 


Months| Days 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SecuRITY NO. 


DISEASES OR CONDITIONS, IF ANY, cB) Covonmy Weert Ave. . S vee 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF as 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? - 
ves] No [oy 
21¢c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e_ INJURY _ OCCURRED 
While Not while 
M. at work at work ial 
22. 1 hereby certify that I attended the deeeased from Fs ........., 19.54, to Maria... 19.497, that I last saw the deceased 
march | 1945, and that death occurred at |:3SR.M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
M.D. 7654 Georgctoum Rd, Bethesde yma 2 7mradr os 


REMATION, yom DATE*THEREOF | NAME OF CEMETERY OR CREMATORY 
(SPECIFY) -_ 


| LOCATION (City, town, or county} (State) 


Washenoten D.C 
weer ageT 1 (ck HO 


DATE REC'D BY LOCAL REGISTRAR'S 


agit daa? (- AB” § Cs if ne 


SIGNATURE 24. aces & 


VS. A15A 


ae 
@ =. 
ully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


The correct age. 


10n care! 


Su 


the causes of death clearly and legibly. 


ply every item of informati 


Ite 


: please wri! 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 12837 


2859 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Red. tel: an 


1, PLACE OF DEATH: = 2. La RESIDENCE (MOME) OF DECEASED: UNTY 
COUNTY Mont gomery ay sie STATE Maryland oo Montgomery 
CITY (If outside corporate limita, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
#3 OR give neareee 297m) = | (in this place) OR : , 
6TowN Ver Spring town Silver Sorin 
HOSPITAL OR ee eS (If rural, give location) 4 
op Street Wopress 9707 Fairway Ave, 2 9707 Fairway Ave. 
) ER ee a 2 eee 
Ex Rene oF (First) (Middle) (Laat) | 4. Pala (Month) (Day) (Year) 
ASED 
(Type or Print) Faw. Bi Kennedy DEATH March 15 19 55 
& SEX 6. COLOR OR RACE | Ee MARRI ee & DATE OF BIRTH 9. AGE Inst birthday aes I pees pee 
+ IDOWED, WOR ont aye ours in. 
Male | White Bontey Matesea | 2/3/85 70 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. Kind oF BUSINESS On It. BIRTHPLACE (State or foreign country) | ib sees or WHAT 
AMa, oer Cer or Navel Restheae” Pittsburg, Pennsylvania bela 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Josenh Kenne Elizabeth McCullough 

(6. Sociat Spcunity No. 17, INFORMANT AND ADDRESS A 

Mrs, Myrtle J. Kennedy, 9707 Fairway Ave. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4YLOe 


Immediate cause (a)... 


16. Was Deckasep Ever In U.S. AnMED Forces? 
(Yeu, Roger unknown) | (It yes, give w, dates of 
leervice) 


f z 
INTERVAL BETWEEN 
ONSET AND DEATE 


Antecedent cause(s) 

Diseases or conditions, Ifany, (b) 
giving rise to the above cause 
stating the underlying cause tant 


fo) 
il. OTHER SIGNIFICANT CONDITIONS | 


PLACE (Home, ferm, factory, street, (CITY OR TOWN) 


PRIMARY (on CONTRIBUTING D | OF oftice bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 1] 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |, Inquiry [® thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes |X\ accident [], suicide |], homicide _|, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
SD : [Le ee nd. YavMurrte Wi aoe 


23, BURIAL, CREMATIO: DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 


BiRAYAL (Speci) 3/18/55 Arlington Nat'l, Cemetery neton, Virginia 


DARE, ols i LOCAL | REGISTRARS SIGNATUR 


_ ADDRESS 
Georgia Rre 


J 
. 


VS. A15A - 5 - 53 


lly. The correct 


f death clearly and legibly. 


lon ¢a: 


item of informati 
he causes 0: 


K. Supply every 


: please write t! 


icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING IN 
rtant. Phys 


iY, 


age is especially impo: 


PLEASE WRITE 


2860 2838 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a <n MARYLAND STATE Lk COUNTY 4 1) DF 
CITY (If outside carers ie write/RURAL eee este eet one (If outside corporate limits write RURAL and give nearest town) 
Ss ‘ 7 > 


<= OR id 
SEF OWN ey er give ne! TOWN 


HOSPITAL OR 9 STREET If iye } 
JOBRMEP INR, /20ere Chri. Rb | sith > 20 wy “EZ, rn ae RL! 
3. NAME OF (First) (Middie) ~~ (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: : OF S ne 
(Type or Print) Zz A@ nae DFAT f)7 a. //¢ 1 SS 
7. SINGLE, NARRIED, | 8. DATE OF BIRTH: r: AGE last birthday: 


5. SEX: 6. COLOR 0! 
OWEDs/ DIVORC! 


Xe ED, IP UNDER 1 YBAR | IF UNDER 24 HRS. 

Female white (Specify) : /~ 23-5737 eee Neel ee 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. Sout WHAT 
, OUNTRY? 


work done during most of work life, INDUSTRY: 
eve arebieedy < — ae Pre. | ASS 
18. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
— — 
T__Aenran L1__(thatfrr. 
15. Was DecyAseo Ever IN U.S. ARMED FORCES?| 16, SocaL Secunrry No: | 17. INFORMANT % ADDRESS: 
(Yes, no, or uk, )| (If Yes, give war or dates of ~ \ i 
/ cS service) jf. -4, te — 


a Se 


{ 18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


FJ At.O 


Immediate cause 


Interval Between 
Onset AND Deatu 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last <a 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .. 5 


19a, DATE OF Pt eel 19b, MAJOR FINDING OF OPERATION: — 
7 


20. AUTOPSY? 


be Yes fq'NoC) 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) ~ (County) (State) 
PRIMARY (] or CONTRIBUTING 0 OF street, office bldg,, ete 
CAUSE OF DEATH. INJURY SPE re / 


ee 


21f. HOW DID INJURY OCCUR? 


2d. TIME (Month) (Davy (Year) (Hour) ie, INJURY OCCURRED 
OF While at Not while / | 
INJURY M.| work O papets al 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [®, Inspection 1, Inquiry 1), and 
find that death resulted from: Natural causes (], Accident KJ, Suicide , Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
" 7 DEPUTY MEDICAL EXAMINER f 
Vp Cie th Tele iets: ee M.D. ASSISTANT MEDICAL EXAM. 3~S7- SS 
23. BORA Hee ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 2 |. ® . 
Burval’ 3/12/55 Mt, Olivet Cemetery Washington, D, C. 


DATE REC’) BY LOCAL | REGISTRAR’S SIGNATURE — ) 24, FUNERAL i —_ 
Mt 2// WES, We flaewneee (He = | pag Hay 


Qols2ed¢4oy 


VS. A156 — 10-53 @ 


8 
zi 
a 
z 
i-°) 
ee 
o 


MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


re ao n2839 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 &O 


2861 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 


COUNTY Montgomery MARYLAND STATE Ma: and COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareee town) 
OR and give nearest town) (in this place) OR 
ONY eg Bethesda Rural | 1 mo 5 days| TOWN Conowingo o'] Kame 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS - 
/ STREET ADDRESS U. S. Naval Hospital Operator's Village Yo 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Willie Lewis DEATH: March _29 195 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


If UNDER 1 YEAR, 
Months 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Male | White (Specify) Morr ied 


OA. USUAL OCCUPATION (Give kind of 


Days 


Hours | Min. 


11-30-28 26 1. 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ee 
sven ST Mer iner Mariner North Carolina US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas KING Sara MITCHELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL Security No. 1 EORMANT ADDRESS, 
ee Thy Nk ee ee | iter is. rgaret KING 
Yes of servieWIT Korea | Unknown Same as above 

18. MEDICAL CERTIFICATION 


1 ~ ot OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (ad Dace 
DUE To 
ANTECEDENT CAUSE (8! j : 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 hte 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


vest] NO [2] 
21c. WHERE DID (City or town) (County) {State) 
INJURY OCCUR? 


a 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work 


M. at work 


ADDRESS DATE SIGNED 


z R MC _USN_U. S. Naval Hospi 


23. BURIAL, “arcen | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION te town, or county) (State) 


REMQVAL (SPECIFY) 
1 Apr 1955 Arlington National Cemetery Arlington, Virginia 


Buria 


SBME 055 LOCAL oan, aoe 5 ell, ¥ NEB An R ey Funeral Home ADDRESS 


item of information carefully. The correct 


Supply every y 
: please Beis the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia. 


VS. A15A - 5-53 @ 
MARGIN RESERVED FOR BINDING 
? 


2862 2840) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../¢é 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARSDEN stars Maryland coynry Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ene (If outside corporate limits write RURAL and give nearest town) 


OR and give_nearest to (in this place) R 

TOWN Chevy hase 5 years TOWN Chevy Chase 4 
ae an Os (I£ rural, give location) f 
TREET ADDRESS 6801 Meadow Lane 6801 Meadow Lane 


3. SRGEAGED (First) (Middle) (Last) 4. yen (Month) (Day) (Year) 
(Type or Print) Mary A KUNDAHL | peatn March 5 w 55 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, | 
72 yrs. 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Female | White Greets) Widowed! May 10, 1882 Mepths| Shere | fecrs Res 
0) 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign eh 12. CITIZEN OF WIIAT 


work done during, most of wo} k life, INDUSTRY: COUNTRY 
even if retired): Housewife -- Washington, D. C. USA 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
John H. Kaiser Margaret Dougherty 
17. INFORMANT & ADDRESS: 


15, WaAs Deceasep Ever IN U.S. ARMED FORCES 2j/ 16, Soca, SecuRITY No.: 


Ns a ieee cua! None George G. Kundahl-Same Item #2 
7 18. MEDICAL CERTIFICATION TEE a ae. 
IL. near i yaaa DIRECTLY LEADING TO DEATH: ONsET AND DEATH 
irene I a 
le 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (cy 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f) Yea CN 
——e ee ——————eE 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [} OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [} at_ work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , Inquiry [@, anc 
find that death resulted from: Natural causes @, Accident J, Suicide 1], Homicide 1], Undetermined cause [1 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
f 3 - DEPUTY MEDICAL EXAMINER [) 
Sis '-/ Prvaectiad- .D. ASSISTANT MEDICAL EXAM. Bi eo 


23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BuEYaY*™ SP #71 3/8/1955 Glenwood Cemeter Dec; 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE — ADDRESS 
p_B@thesda, Md. 


VS. Alb — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2844 
2863 CERTIFICATE OF DEATH Reg. Dist. No. #49 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mazytand WW oa MARYLAND state Florida COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR “my Or 
J Bethesda Ryzal _3mo Jdays Town Tampa “ge Kew 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
SP STREET ADDRESS Y, S, Naval Hospital 3605 Orient Road y 
. NAME OF (First) (Middle) (Lest) a. so (Month) (Duy) (Year) 
DECEASED: 
(Type or Print)  LU@. Alice LEACH __Bearn: March = 3-19 55 
5S. SEX: 6. COLOR OR |7. Abas a ae 8. DATE OF BIRTH: 9. AGE last | birthday JF UNDER 1 Yean | IF UNCER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Female | White (Svecit) ‘Marr ied 7-20-98 56 yrs. 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Hoysewife 
13. FATHER’S NAME: 


Edward A. SWEET 


18, Was DECEASED Ever In U.S. ARMED Forces? 


(erga. or unk.)| (If Yes, give war or dates 
oe 


of service) es} 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


11. BIRTHPLACE (State or foreign country) : 


Conn. 
14, MOTHER'S MAIDEN NAME: 


Louise GRUNOY 
Husband Mr. Hdwerd G. LEACH 
Same 4S i 


12. CITIZEN OF WHAT 


eo 


18. SOCIAL Secuaity No. 


Unknown 


18. MEDICAL, CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ERS Urwin 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = ny 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LvLreoon, 


«c) 
Try OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
/ | 


20. AUTOPSY? 
YES xk NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) Ale EY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ms Peas at work 
I hereby certify that I attended the deceased from NOV 19, to , 19.24 that I last saw the deceased 
,19 22, and that death occurred at 324541, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
U. S. Naval Hospital, NNMC, Bethesda, Maryland 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


12 4 Mar 1955 Jordan Cemetery Waterford, Conn. 


DATE REC'D BY LOCAL GISTRAR’S SIGN 2h FONE Poni Ries *Puneral Home ADDRESS 
March. DI GLI AA 7557. Mpc eratd Avenue, Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


@- 


VS. A1l5 — 10-53 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


n= -e--MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02842 
~—s 2864- CERTIFICATE OF DEATH Reg. Dist. No. 


e FilmG178 3-16-55et. . ; 
1. PLACE OF 773 A hs 2. USUAL RESIDENCE (HOME) OF DECEASED: Vol 
Yj, ; YL Lael pgp ohey 
COUNTY VEL MARYLAND STATE ‘ COUNTY cs 


city (& outside foes <p ish write RURAL Wsen OF STAY CITY(If outside corporate limits, wrfee RURAL ane) ive nearest 
OR and ey re pie ae place) OR as 
TOWN fae ke, mz f- TOWN 


Lr 1G j Pf y 
HOSPITAL OR Py) STREET P : Y 
INSTITUTION <OR ADDRES J 7h, 
Fo ttecs ie, abt ed ee VLA "4 , UA VEL 
3. NAME OF Middle) (Laat) 


" t pare (Mont! (Day) (Year) 
ee bint) ae Lh they ) Jetrriceve— Dena Aas 9 -1953~ 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8,,DATE OF BIRTH: 9. AGE last birthday (“tr uNoeR 7 vean | Iv UNoen a0 Has. 
, RACE: WIDOWED, DIVORCED,| / Se, ’ Months| Days | Hours| Min. 
5 (i fe : 
nah \ghete (Bvecity) 4g ip — 12° 1064 GF 2 i | 
ida. USUAL OCCUPATION (Give kind of) 108. KIND OF NESS ys. BIRTHPLACE (State or foreign aa - TTIZEN OF WHAT 
work done during most of ae lite, 7 pee. RY: JCOMNTRY?/ 
even if retired) | iy ay dd, nd a bt | Cl J Wiz as A 


13. EAT bs Sap 


PR LD “Al ifeach a? 


13. WAg/DEcEAsED = InN U.S. ARMED Forces? ESS: 
Re no, or ae tIf Yes, give war or dates se ase 


18, SOCIAL SECURITY No. 


(<OPOPR _ 


i] 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


331K 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ie service) 


1 ONSET AND DEATH 


D fi f 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


1) 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
iz1D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 


Z21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ue. aOR, SCGURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at aan at work, 


M. 
22, I hereby certify that I attended the deceased from WiE: 3° 3.3; to 5 7: ib sed 194.3 that I last saw the deceased 


-_ 


i fhe 3 1945, and that death occurred 2° f7M, from the causes and on the date stated aod 


/BIGNATURE - ADDRESS DATE SI 
y E>. Lb chee Eerie Lg, Bp [5-5 (3. 
. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY 9 CREMATORY ATION (Clty, town, or = Sista 
aps (SPECIFY) | / E: 
3/10/55 es ae me 1, Md. 


REGISTRAR'S SIGNATURE 


Ge 


alive on ¢, 


DATE REC'D BY LOCAL 


pet (27/0 


NERAL ADDRES: 


®, 
6. The 


(sz 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 6 


} 
pertion careful 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)2844 
2866 CERTIFICATE OF DEATH Reg. Dist. No. el, x 


2. USUAL.RESIDE 


1, PLACE oa ATH: 


Y) E (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COURTY , 

CITY (If outside gorporaté) limits, write RURAL! LENGTH OF STAY CITY(If ou thie corporate limits, hyrite RURAL and give nearest town) 
OR any ig this place} - OR Wy a 
TOWN D-yms TOWN 44 44 —¥ 4 
HOSPITAL OR STREET 


INSTITUTION OR 
0b STREET ADDRESS 


pase 


3. NAME OF ( rst) ~ (Middle) (Last) (Day) (Year) 
DECEASED: OF 
(Type or Print) ae. TENZA PA EV IA & DEATH Z/- 1957S 


3. SEX: 6, CO ie OR|7. SINGLE, MARRIED, 
WID' D, DIVORCI 


(Speci 
NOa. USUAL OCCUPATION (Give king of| 108. KIND OF BUSINESS 


life, OR INDUSTRY: 
13, Ae 
1s. Wal DECEASEO ike 


—— 


8. DATE OF BIRTH; 9. AGE last birthday 


eo SCE 
fi ae a 


| 14. MOTHER'S MAIDEN NAME: 


IF UNDER 4 YEAR | 


Months| Days 


Jr UNDER 24 HRS, 


Hours | Min, 


12, Ct paneer WHAT 


—— 7? 
4, 


17. INFORMANT & ABORESS: 


Km, 3662 


/ SOCIAL SECURITY No, 


— 


a ISEASES OR CONDITIONS nee 


“bd 3X 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = pug TO 
STATING UNDERLYING CAUSE LAST. 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. a 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO o 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


t 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) ae IRIURY Goce ee 21F. HOW DID INJURY OCCUR? 
ie ot w 4 
M. at work at wor yy 


—_ 
t I attended the deceased fromUl< 19h to’ iid. /; 19.005 ae that I last saw the deceased 


i 195°), and that death occurred af Ye, Su from t! S oh mn the’date Bisa ye 
hf). ‘aarp oy ly) DATE SI 

UtUpi fil cite Mnei—l itt _% Le 5 

TI 


J DATE THEREOF | NAME OF CEMETERY OR CREMATORY | 2 ON (City, tow Fores (State) 
Foe 


9722-5 | Acth Saud Corte 
Se wees CREEL |B barvcianoh 


DATE REC'D BY LOCAL 
REGISTRAR 


Wb ee - GS 


pay 


e 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


fully. The 


ion care! 


ti 


please write the causes of death clearly and legibly. 


mal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02845 
2867 CERTIFICATE OF DEATH Reg. Dist. No. 24.6. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Montgomery MARYLAND STATE —- = «Sounty == 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside “eorporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR z 
KTOWN Bethesda, 73 Gays TOWN Washington, D. C. ie [Rog 
HOSPITAL OR + STREET (If rural give location 
Ag INSTITUTION oR The Clinical Center ADDRESS ) J 
STREET ADDRESS Natl... Institutes of Health 1516 Montana Ave., N.E. hy 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ESther Anna Le peatH: March 25 ig 55 
5. SEX: 6. COLOR OR|7. SINGLE, gi Ue 8. DATE OF BIRTH: 9. AGE last birthday| tr unper 1 year | JF unper 24 Has. 
RACE: WIDOWED, DI ED, Months| Days | Hours | Min. 
Female | White (Sreclt 55 nple Sept. 26, 1928 26 yrs, | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) : —— 


108. KIND OF BUSINESS 
OR INDUSTRY: 
—— 


1 BIRTHPLACE (State or foreign country): 


Washington, D. C. 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER'S NAME: 


Eva _ Ross 
17. INFORMANT & ADDRESS: 


Morris Levy 
13. WAg DECEASED Ever In U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


16, SOCIAL Security No. 


no 2 of service) 578-34.-2903 The medical record, The Clinical Center 
a“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a | CAUSE (A) Abdo mMVAL BE MOR ® HARE | 
ANTECEDENT CAUSE (8) ea the 


DISEASES OR CONDITIONS, IF ANY, (B) Ce PaNwiC nvélocy7Tic LEVCENMIA 4 14, 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. ie ele LT 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=22~1 vneR of weuvn — 4) ExPLor.-weEe, =m oO 
21a. CCIDENT WAS aa oae oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory: 
OF INJURY street, office bldg., ete. 


any 


2ie INJURY, OCCURRED 

‘Whi | Not while 

at Ri at work 

22. I hereby certify that I attended the deceased from Jan...11, 1955, toMar...25., 1955., that I last saw the deceased 
alive on Mar. 25 x 192°, eS, death occurred athe PM, from the causes and on the date stated above. 


DATE SIGNED _ 
The eeical grat Health 3 265s 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially important. Physicians 
< 


23, BURIAL, CREMATION, > THEREOF NAME OF C = ZRY OR CRE ATOR, be ity, town, or county) (State) 
REMOVAL (SPECIFY) x les ys 
MBerncé. Zev A ee 
DATE REC'D BY al £2 SIGNATURE _--—~ By ) FUNERAL LD 4 DDRESS 
REGISTRAR a 
3/QT/ss s DBL 25 O/- Met St-N Ib 


"s*A nvaund 


goel 6g UN 


‘Band 


a . 
—— 


.* + ° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 284.6 


j/ wv 
ro . 
& 2868 CERTIFICATE OF DEATH Reg. Dist. No. 225 
> 
sl 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae 
E county Montgomery MARYLAND state Maryland COUNTY as AA 
8 CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
hs and give nearest town) (in this place) OR 4 
Ss Town Bethesda Rural 2mos_ 19das Town Annapolis CA-J/On oe 
E post a One Si RerIe. (If rural give location) 
& 5, / street appress U, S, Naval Hospital 96 Shipwright Street | 
= 3. NAME OF (First) (Middle) (Last) 4, pare (Month) (Day) (Year) 
3 ‘rye or Print,  ALexandra Lindell OeatH:Maxch 26 jooD. 
E 3. SEX: S. Sines OR |7. SU WE ON Dig ORGeD 8. DATE OF BIRTH: ie AGE last. birthday [F unp UNDER $ YEAR| IF UNOER 24 HRs. 
3 t > . . Months| Days | Hours Min, 
Female | white (Speeit9 ini owed J-17-81 vrs 


Oa. USUAL “OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life. 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Srengineetre!) one None Greece U.S. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15, Wag DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes,_no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None Helen Lindell Annapolis, Maryland 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEATH 


ee | 


INTERVAL BETWEEN 
ONSET AND DEATH 


LOW Ticked se CAUSE (A) Shhng-Obdemaias CAN CenOma ~ Pg © 2700S f, 


ANTECEDENT CAUSE (8! feu of 
DISEASES OR CONDITIONS, IF ANY. (B) den de 4 . 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
r) 
tA 


214. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES im NO oO 
21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


z 
P 


correct age is especially important. Physicians 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


SI 
7 
e Not while 
a re M. at work at work 
o 
° 22, I hereby certify that I attended the deceased from 1=7-55..., 19....., to... 3-20=., 1955, that I last saw the deceased 
8 a alive on .....4 ot F) d° ENS death occurred at T:40a yy, from the causes and on the date stated above. 
a 5 SIGNATURE t/ ADDRESS DATE SIGNED 
* ey «I. PLITMAN, LT, MC, ‘US 5. hee Hospital, NNMC, Bethesda, Maryland 
| wn 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
ap Pol REMOVAL (SPECIFY) | 
2 a Burial 5-29-55 5. Naval Academy Cemetery Annapolis, Maryland 
a DATE REC'D BY LOCAL 
fe REGISTRAR 


ZREGISTRAR’S SIG IATUR Fea 24. FUNERAL Oe Pe Duke of VoReE ster St 
ip DAteg, A Z 4, iJohn M. Taylor rather Piel and 
So 


3A Nvaand 


SS6l Ge uy 


antemete 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE_PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0284 4 
2869 = GERTIFICATE OF DEATH ey, iy Se 


2. USUAL RESIDENCE, (HO ©) OF “ject EASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND 
CITY Uf outsi head} sna give nearey. town) 
OR an i 


TOWN 


STREET al ral give ion) 
Feces OPPS 


4. DATE (Month) (Day) (Yesr) 


pat 
Bear Yea, 19035 
jay| IF UNDER 1 YEAR| IPUNDER 24 HRs. 


92. last birth 
eo Days ors Min. 


SZ: CE $2. or foreign SST 
( } ( 
r V 


7> INFORMANT & 


Sa 


» write KUR. | heh el pe STAY 


“So Gas jis place) 
HOSPITAL OR 

joy INSTITUTION OR 

J) STREET ADDRESS loa 


3. NAME OF (Middler 
DECEASED: 
(Type or Printt 


8. DATE OF BIRTH: 


| Murch 25/87 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of workipg Jife, 
even if retired}. 


13. Ye .. NAME: 


13. WAs DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (if Yes, gi ror dates 
of service) DCPT 


ps 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t2. Same OF WHAT 


16. SOCIAL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ig IMMEDIATE CAUSE (A) __* 
DUE TO . 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [ie] No Py 


214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City, or town) County), State) 
OR CONTRIBUTING $8 CAUSE OF DEATH] OF IMJURY street, office bldg., ete.) INJURY OCCUR? Wharton d 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME {Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY. While Not while 
Pivi M. at work reread al / 


22. I hereby certify that I attended the deceased from ZF 192 , }/195.5 that V last saw the deceased 


a at gs Op from the cauges and on thé date stated above. 
ADDRESS \ DATE SIGNED 


SECIS 


M.D. 
23, BORIAL, CREMATION, NAME OF Ct OR CREMATORY (State) 
EMOVAL "eee FY?) + 7 
E | tee 
Bate meee ck REC'D BY LOCAL R ADDRESS 


REGISTRAR 


BE ae 4 Kretaceee , Yee . 


Wa? 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK, Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


6 \ 
ei 
PLEASE WRITE PLAL 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02848 


wr ye ~”M hs 
2790 CERTIFICATE OF DEATH Rie. Ri. Bee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY GOMeRyY MARYLAND stare Maryland county Mont@e 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
7 We fend give nearest town) (in thls place) ues a 
17 own GAKOWA PARK Takoma Park Mae. 
HOSPITAL OR EET 1 1 gi ti 
g pesnima ono, 517 Albany Ave. STrenre (If rural give location) 7 
STREET ADDRESS QAK HAVEN REST HOME 6845 Eastern? Avenues: 
3. NeteaSeo: ” (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) MYRA G DEATH 19 22 
5. SEX: oF sores OR 7 UE p BV ORE 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 YEAR|IP UNDER 24 HRS. 
female Hite a oD Months) Days | Hours | Min. 


Gvecity): g ingle eur 81 Pie 
“10a. aye OCCUPATION..Give kind of 10b. xin one BUSI SS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even it retired) “Ret ined Lu. $e G0V be Emp Petersburg, Pa . WeSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John A. Mage Harriet G, Miller 
15 Was Deceasep Ever IN U. << Forces ?| 16. Soctan Securtry No.:| 17. INFORMANT & ADDRESS: ol al, Center Pri ve 
(Yes, no, or unk.)| (If eb give war or dates of Cc s 
service) Chas, L. N Magee amp Spring, Md. 
18. MEDICAL CERTIFICATION 


Intervai Between 


va Es Death 


1. LB X OR CONDITIONS DIRECTLY L iG DEA! 


449 X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF ay 19h. MAJOR FINDINGS OF OPERATION (5 | 20. AUTOPSY ? 
D | Yes Nott 
21. ACCIDENT (Specify), PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Of ay office bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ‘aan? OCCURED 6 HOW DID INJURY OCCUR? 
OF While at Not While fs 


INJURY Work 1 At Work 0 
22. I hereby ey, that I pie the deceased from . 9: 968. mito” es , that I last saw the deceased 
ive on a)y eaters ae ar . and that death occurred at rém the causes and on the date stated above. 
NATUR: aa or titie) 


ak. 
ADDRESS DATE S1G D_ 
fet Bem YM. W) G ae / cg 


23. ehh "ay fae | NAME OF CEMETERY OR CREMATORY | LOCATION Ue town, or co wa? 


Pug dhabraA | Ft. Lincoln Crematory) Prince Georges 


Vy WE DT-1¢55 | me" DI Bolt boll ie ee ree ™ sine . 


Wa shington,D 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is ee important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !) 2544) 
e CERTIFICATE OF DEATH Reg. Dist, No. <2-/6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
.COUNTY Montgomery MARYLAND STATE Maryland colt nsae 
GITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (IE outside corporate fimite, write RURAL and give neafsht town) 
and give nearer town) 1s" days place) 
Pown Fown Seabrook a [6x. “4, 
HOSPITAL OR The Clinical ee STREET Uf rurai give location) 
ITUTION S 
Ostreet avpress Nat'1. Inst. of Health => / 
3. NAME OF (Firs) (Middle) (Last) Fw DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ‘Thomas A. Mangold DEATH: March 9 1955 
3. SEX: 6: COLOR OR |7. SINGLE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uwpen 1 vean | IF UNOER 24 Hn, 
ACE: wi SWE i le | Months Days | Hours | Min, 
M (Srecity): “child | Aug. 5, 1948 be: Sida | 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
.. even if retired): child — woe D.C. donk. 


14, MOTHER'S MAIDEN NAME: 


Ole M, Phillips 


17, INFORMANT & ADDRESS; 


TSRATHER® S NAME: 


Carl Mangold 
11 Wah DbCACEO EVER IN U.S. ARMED FORCES? 


(Yes, unk,)| (If Yes, give war or dates 
‘No 


16. SOCIAL SECURITY No, 


of service) sm None _ The medical record, The Clinical Center — 
see Trae 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A 30%, reoiare CAUSE in Peaart kein, fab 


ANTECEDENT CAUSE (S? 


% — 
DISEASES OR CONDITIONS, IF ANY. (B) Draw one Ns 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(cy Srned, Ane jlo T ie VV Sate Las Wd! 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4, 
TO JHE DEATH BUT NOT RELATED TOTHE —~ | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a : 
to-l4-5 Ff HePatne. Ona apache OAR. , Fee eh Sea 
‘2ta. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, fac’ .| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
es M. at work at work 
22. 1 hereby certify that I attended the deceased from&<X 4... 19 SY, to Ma 4 , 19.$.5, that I last saw the deceased 
alive on Mev, hit od 4 19 bee nd that death occurred at Z. , from the causes and on the date stated above. 
SIGNATURE Gthetn Bun SIGNED 


23. BURIAL, Saran | DATE ere NAME OF Otte la oe or.county) 7 (State) 


CEMETERY OR GREMATORY Le wn, 
REMOVAL (SPECIFY) 
Burnt pone ae: adeno nau 
fells REC'D a LOCAL ee SIG. bare FUNERAL pasty ae 
Ayres BN 9 
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@ io 


pply every 
: please write the causes of death clearly and legibly. 


e correct age 


formation carefully. 


m 


tem of 


i 


Su: 


WITH UNFADING INK. 
cians: 


ially important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


— 


1 
2 8 7 1 MARYLAND STATE DEPARTMENT OF HEALTH 028 7] ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No..Mbel Pence, 


———aSaEeaeSeeeSeeSeSeeS=Se__—_—_—_—eca—a———————oeeooeeeeoeoEeeeeee—e——E—E—EE—T—T——— 
1. PLACE OF DEATH: 4 2 NING RESIDENCE (HOME) OF DECEASED: 
COUNTY eo 
a } ems pr | le ~ Mont GORAt itp ™m d. oe Mant gone y 
CITY (If outside corporate limits, write RURAL and NGTH OF STAY CITY (If outside ‘porate ‘ime, write RURAL and give nearest fown) 
OR ___ give nearest town) | (in this place) oR = 
X_Town TOWN ns | x 
HOSPITAL OR i 


STREET 
INSTITUTION OR ADDRESS (if rural, give location) 
O09 STREET ADDRESS 


o 


Oe 
3. NAME OF (First) (Migdle) pal Last) 4. DATE 
DECEASED A c re OF rel, Se Te 
(Type or Print) 1a peata Mas aa w$SS 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIBD, % DATE OF BIRTH 9. AGE last birthday | If under { year |ifunder 24 bre 
S WIDOWED, DIYORCED, | : 
e White | “gem ayes |" ala gieeg | o_o | ioe |r ie 
Wa. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Businmss or | 11. BIRTHPLACE ‘State 
doze during most of working life, evon Lf retired) | InnusTRY : | fae qn) al acs ee ty be 
“ahaa | r argland O'S 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
elus herz er 


ee Was Desenven ) [aye US. ARMED popoee 16. Socian Security No. uc K 

@, no, or unknown, yes, give war or dates o! 

y pees leervtes} Or" "SS —— Mrs Jos Si ~ 

t 18. MEDICAL CERTIFICATION 


ty, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G34 Oe cause (a)--.. Mg Ae 
Antecedent cause(s) Z ls, 
Diseases or conditions, If any,  (b)_.. c 4 


giving rise to the above cause 
atating the underlying cause | last, 


TDM... 


(©) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Oe cae 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
’ \ | 
5 = specify) PLACE (Home, f yao 
Bi. ACCIDENT Specify’ (ome, farm, factory, street, CITY OR TOWN) COUNT 
SUICIDE “ OF gies bide. eee) { ‘ ) Pe eS) 
HOMICIDE eas INJURY : 
TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF lle at Not Whilo _— 
INJURY Ware im} At work 
22. I hereby certify that I attended the deceased from... 7...0/....., 1X). es WA crs Ban 19.05, that I last saw the deceased 
ig’ —_ 
alive one? 7ZA/......... 3 199.5, and that death occurred atwS ERE m., from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
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WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ee ers eee be OF HEALTH—BALTIMORE, 18 28 


1. 


pont 


—SOUNTY, [D 


PLACE OF DEATH: 


CITY Sutside 
OR es tive, 
TOWN Wi 


Nia ev erg 
corybrate limits, wriye RURAL 


O875 ’ CER THICATE OF DEATH Reg. Dist. No, zh png 


MARYLAND | 


2. USUAL RESIDENCE Pi OF DECEASED: 


archt town} 


LENGTH OF STAY, 
in this place) 


Ud 3 


stare Mary | ceca Uetanetee: 
eur f ou’ coe a et Aro! write RURAL @ ive nesrest . 


HOSPITAL | OR 
INSTITUTION OR 
STREET ADDRES: 


Es rend, Arom a 


SOwN /, } 
STREET: 


10 3 fostay _—_ 


ADD 5 yi and Weg: “ x % 
eT Mitek esas Ihe. 


3. NAME OF (First) (Middle) (Last) | ae (Month) (Puy) (Year) 
DECEASED: OF Ae 
_(Type_or Print) arm shea. lla. Matthe elVvs— DEATH: WS ~ of 4 194°6 


R. 


6, COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, dus &6 


CE: 


¢2. “ | __Bpecify 


Oa. USUAL OCCUPATION \Give kind of 108. "KTND 


bas 4 emer 
13. FAT 


> By iz 


OF BUSINESS 


OR INDUSTRY: 


cies 5 
ye. 191G5G PS 
"W 42.18 3 (State 6r foreign fle 12. CITIZEN OF WHAT 


pas Cn a 


8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| If UNDER 24 HRS. 


Days | Hours | M 


aK. ney 4. 


eneeS S NAME: 14. 7a s IDEN NAME; 
Pav Or err 
19. Waa DECEASED EvER IN 16. SOCIAL SECURITY NO. | dl Ne & DRESS; 
(Yes, no, or unk.)| Uf Yes, give war or dates 
|: oy os of Asp. Cpls Giver). ghh aie ee, 


50 


18. MEDICAL CERTIFICATION 


"en O OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee 


CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND OEATH 


ANTECEDENT CAUSE (8> 


DUE TO 


(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


DUE TO 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yest] bo aie 


21a. 


210. TIME (Month) 


ACCIDENT WAS 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UNDERLYING) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OF INJURY 


(Day) (Year) (Hour) | 21€ INJURY OCCURRED 
While Not while 
M. at work at work 


2iF. HOW DID INJURY OCCUR? 


22. I hereby certify t 


t I attended ¢ the deceased from 3° 3P 


, 198 Y to B- 27, 195, that I last saw the deceased 


alive on Yan — OF and that death occurred at// ra M, from the causes and on the date stated above. 
ative on Ye ADDRESS DATE ay if 
23. BURIAL, TION, ne ier CEMETERY OR CREMATORY tocation (cay, Yun or MA 4 63 


Aacoe REC'D “BY LOCAL 


Papeecs 


Peg ne 1EY) 


hnaret, LF. 


Lip woud sl ¢o he 


nae, Ss nae 


24.5 F RAL DIRECTOR ADDRESS 
aes! |i Loe BI Z 
L/ (aaa 2 % v ile . < 


Lat J 


KX 


z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\The corre 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


a = al » MARE ANP S STATE DEPARTMENT OF HEALTH—BALTIMORE, 1285 O13 
CER ¥en Ic ve OF DEATH ; tte 
2 f .N = 
Items 5,6,7, FilmGl69 3-28-55 a 292 film SS 
I. PLACE OF DRATH: 2, USUAL RESINENCE (OME) OF DECEASED: ny 
on T Gomme a4 mortem eRe 
COUNT: MARYLAND sTATE Mak y tan D COUNTY + ae 
ciry , outside ‘corporate limits, weite RURAL mk OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
an ‘ive nm 
x TOWNRU Ral AoC KVice 2 bats te TOWN RY RGL~ Ro CHV Ieee K 
HOSPITAL OR Box, /6 2— STREET (If rural give location) 7 7 
OD STREET ADDRESS Roc Kvite @ DEES —BeXIs 2 Rochiviec 
3. NAME OF (First) (Middle) ee = 4. DATE (Month) (Day) ; Wieashl -~ 
DECEASED: 
(lope or Prin € OR G- @~ eA eee pak ® Death: SO = Af wd & 
8. SEX: 6. COLOR OR 7. SINGLE, WARRIED — oD, 9 mis Sh BIRTH: ] 803 | 9. AGE font birthday: ir uNonr 1 vean |r unoeR 24 HAS. 
Mele White Gpecify):  Narried|7~ 3 97 18/ Re/s4 Aras Best wre) Min. 


“Ia. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


eT eS maccog a TAA | WoS4INGTOW 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Geo RG-e-Col Tea -Magng RD Lucy-wa RherR 
Frtie Papein Cmte eine aee or dates ore leg RAiaY - “maya RD, 8°R KaReCKvitcer 
g wo- service) 79- $F Y-O2~P % _m™ qd. 
18, MEDICAL CERTIFICATION 


it DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aan. 


10b. KIND iS BUSINESS OR HED a es OF WHAT 


Ws a- 


Interval Between 
Onset And Death 


gl. ° é 
Immediate cause (a) me) URS. 
Beak ad ©) DUE TO 

ecedent cau ts — | aad 
Besta, or conditions, “t any, (b) 98 Ce ek eTLe. A ea R Wicca vs eens oe 
giving rise to the above cause ‘ 
stating the underlying cause iast_ DUE TO iseas e 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
None 0 | nore yes Ng 
Hi. ACCIDENT (Specify) PLAGE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATF) 
ry ees = 
homicipn “Vo traury nee PME et 7 be eps - NO Tah ROY. e 
TIME (Month) (ay) (Year) (Hour) / INJURY -QCGHRED HOW DID INJURY OCCUR? 
file at t = 
fNguRY a 7 m._| Work "At Work [] | P2255 -70 7 =f? t eae 


vi c 
alive ont MERE. “S'19 So Re) and that death EO Geha 3 Fe aa ake AES, a eaten and on the date stated above. 
SIGNATU: Picard, or fe! ADDRESS DATE ge 


2/M4REN w 1M D-BKX3YS Roepviter. Md SI FS 
73, QURIALY CREMATION, if eee QR ead a LQCATION (City, tawn, or county) y (State) 
MUVAL (Specify) Pein wey ol ae ") A f 
~ DATE REC'D BY LOCAL ‘Sl T ; 24, fee DIRECTOR 1 LDC DRESS 
REGISTRAR ~ - iu ; Le . 


3123/5 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tans: 


lly important. Physici: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2.853 
CERTIFICATE OF DEATH Reg. Dist. No. </G 


1, PLACE OF DEATH: 2. sare May RESIDENCE ( Seis OF DECEASED: 


COUNTY hi a] COUNTY idl 


MARYLAND nears MAY 


CITY (If outside corgorate limits, writ} RURAL] LENGTH OF STAY CITYII£ outside oe limits, write RURAL and fri wn) 
OR and is nea (in this place) OR = as 
town Botho< As im Siluer Sprin 
HOSPITAL of b Alone uf rural ene ne ae y 
INSTITUTION OR ADDRESS 
pyre nsbrtte Sy bur ban ieso4 Charles Road 
3. NAME OF (First) (Middle) (Last) 


| 4. DATE (Month) (Day) (Year) 


DECEASED. yas aret- Ms Mea Ardle 


oF — 
deatn: (YLAaY, 14 19 89 
5. SEX: peed Gn SINGLE, MARRIED, 8. DATE OF BIRTH: 


elena Ane O. real 38: 9. AGE last birthday| 1m uNoen + vean| ff unpeR 24 HAs. 
iz ‘ lel gs dhe? ale a j ‘laan, & igé G AG yrs, | Menthe wale: 
Oa. USUAL 2) Wht ive kind of 108. KIND lor BUSINESS . BIRTHPLACE (State or foreign country): 


t 
work done during it of working life,| OR Meus. ‘X i 
Kacy Si Ye an 


even if retired: 
SAleSwo man 
13. FATHER'S NAME; 14, Mere a Or: 


dohn Me Ardie Eliza vady, 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES! 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Mune __lAyThuy Koyee 


(¥es, no, or unk.)| 1]f Yes, give war or dates 
[ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ‘AND: DEATHS 
33 IMMEDIATE CAUSE a) stliubataia ta eds wa es oe 3 Ou 
DUE TO 
ANTECEDENT CAUSE (S* Nou ust ( NW. 


Days 


12. CITIZEN OF WHAT 


nie 
Ai 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


1 


«oy ! y ae 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | }i\]U SP PIATOA GY 

TO THE DEATH BUT NOT RELATED TO THE y < ry | 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OP RTOS VOL ao: RUT ORETS 

YES NO 
fi O 

21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCURT 


2\p. TIME (Month) (Day) (Year) (Hour) | 2)€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor] 
22. I herehy certify thatjI attended the deceased from . fae to 
alivA\ on 3. | q Ag 1925, mid i death occurred at 3 
SIGH ORE \\ 


A au) \ a pid 


i . are T ae NAME OF Po fo} 
\Y) 
Seba nen ka i Ma, on 3 PRyytedoum, 
DATE REC’D BY LOCAL REGISTRAR’S si j ASS | 24. ret 
Melee | y y [Sarena 
ZjasjsS fee a 2th 124 G4. 
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MARGIN RESERVED FOR BINDING 6 | = 


VS. Al5 — 10-53 Ss (=) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


SAR EANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()28 54 
@ CERTIFICATE OF DEATH Reg. Dist. No. ©L9 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of.G@humbia 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR kos 
TOWN (\itind,Mem=eeomewy Rura. 3 days TOWN Washington, D.C. H-7 x -3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

A/stREET AvvREss Y, S. Naval Hospital, 6916 33rd Street, N.W. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles James MO AULIFFE peatH: March 10 1955 

3B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | IF UNOER | YEAR| IF UNDER 24 Hee. 

RACE: WIDOWED. DIVORCED, | Months| Days | Hours| Min. 

Male | White (Sresif): Marr ded 2-27-93 | 62 yn. | 


1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retiredPhoto Engrave Printing Maryland | 
13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Chales MC AULIFFE Anna MC QUIRE 


14, SOCIAL SECURITY No. | VYTHIEO RANT Meaty RES SAULIFFE 


13. WAS DECEASEO EVER IN U.S. ARMEO Forces? 
(Yeg, no, or mk Uf Yes, give war_or dates 
Yes P| or'service Wit T Unknown Same as above 
3 18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8?) —— - te - ' 
DISEASES OR CONDITIONS, IF ANY, (BD) CW stt1tple APE 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
cc) . 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUT. 


ING z 
TO THE DEATH BUT NOT RELATED TO THE ra anttettiadrveLt. ; | ee) 
DISEASE OR CONDITION CAUSING DEATH. z 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo) SRUTORSNE 
5. yes NO 
Stina & O 
21a. ACCIDENT WAS UNDERLYING (I) 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F, HOW DiD INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from “T. Max. , 19. 59 to 10 Mar i 199?, that I last saw the deceased 
alive on LO. Max . 1995. ., and that death occurred at 2:00AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Cc. S. STROUD CDR MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, caer DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Buria 14 Mar 1955 | Arlington National Cemetery Arlington, Virginia 


POE 955 aaa, 2a eZ) PO eRe REELS E Ey, washington,D.t 


2876 MARYLAND STATE DEPARTMENT OF HEALTH U2855 


3] frm Fx owe 2411 N. Charles Street, Baltimore 
: 
E : CERTIFICATE OF DEATH Reg. Dist. no. 2... 
E ie ile Gl179 3-2)]-55 et Ss EE EES. 
Eat 1. PLACE OF DEATH: 2. | SUAL RES ICE (HOM. OF DECEASED: 
B COUNTY 54 © STATE Gatiyed R 6 OnFeC 
1 Seep: “¢ af = 
2s | = GEFY GToutside corporate RAL phd | LENGTH OF STAY 
35 £ 6 OR givo nearest town: . ‘in this place) 
26 |-L7ow y 
HOSPITAL OR 
gS INSTITUTION OR 
ag x STREET ADDRESS Aa 
3 3. NAME OF Fi Middl Last 4. DATE M 
Bs SOEs (Pits (Middle) Cast) | DA (Month) (Day) (Year) 
iN é > (Type or Print) DEATH 199" 
2 5. SEX 7. SINGLE, MARRIED, % DATE OF BIRTH 9. AGE last birthday | 1 
< a _ WIDOWED, CED, 68 z if Months jaye ‘ours | ha 4 
& pec yrs. 
o ss 10s. USUAL OCCUPATION (Give kind of work BUSINESS OR | iJ. BIRTHPLACE (State of fopeign country) 12, Orrzen or Waar 
Zz Ms do ft life, evenaf retir Ippys f | ‘OUNTRY? ¥ 
a ge . ‘ cad 7 te vommntt "AIDEN NAME a darth. 
a >i Henry McGowan | Isabelle McDowell 
o§ 15. WAS DECRASED EVER IN U.S. ARMED Forces? |] 16. Social Security No. 17. INFORMANT AND ADDRESS 
& 5 3 eat no, or unknown) | dt int give war or dates of 5 | 
<a / jeervice) = 
sc Be ~— i8. MEDICAL CERTIFICATION 
a Fe e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ 
i BA s Qirend 
a i 4 Immédiate cause (a)... am : | 
e AB Antecedent cause(s) 
oO a Diseases or conditions, any,  (b)........f% a FR a aaa A 
Ade | giving rise to the above cause 
3 iS 3 stating the underlying cause last 
ae (c) 
= <6 Ti. OTHER SIGNIFICANT CONDITIONS 
vy Conditions contributing to the death hut not | 
a af related to the disease or condition causing death. 
ma 19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
aH Zi ACCIDENT ~~ Gpeaily) PLAGE (Home, farm, factory, street, (CITY OR TOWN: COUNTY xa 5 
1 eck lome, farm, fact a iT 
4 = g SUICIDE oo Ok Ss ceipeilnn ete lime y See ae ee 
~" HOMICIDE INJURY f 
ae TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
er | iy While at Not Whilo 
Ae INJURY m | Work O At work 
a 
as 22. I hereby certify that I attended the decensed from..-4.0-S@P19 SS; to.@b Boney 19s$53 that I last saw the deceased 
a alive on... ere , 196%7 and that death occurred at../.4./G22,.m., from the causes and on the date stated above. 
‘= SIGNATURE, 3 (Degree or title) ADDR DATE SIGNED 
: : 
fea] 3. BURIAL, CREMATION i 7 THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
bie Trdeow nie yy /2,/55 | Slippery Rock Cemetery Elwood City, Pennsylvania 
| DATE REC D BY LOCA GISTRAR'S SIGNAT : R ADDBESS 
eee REG. 8434 Georgia Ave. 
> LE 2. A a EO OEE Btore Spe | 


0! 


Sw RG: y Kare 
aR ye 4 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qe 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/6.... 


2 
o 
é 
° 
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bb county Montgomery MARYLAND - srareMaryland coynry Montgomery 
‘ SE, CITY (If outside corporate limita, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Yo OR _and_give nearest_town) in this place) OR 
g- TowN Chevy Chase _years Bowes Chevy Chase Fa 
ue HOSPITAL OR STREET (If yural, give location) i? 
SS PgiNSTITUTION OR 6711 East Avenue ADDRESS 6711 East Avenue 
— 
Se fs. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
30 q ‘a 
BS (Type or Print) Archie Hart McGray | DeaTu March 7 19 55 
es 5. SEX 6. oe OR ia Ge Ee “ 8. DATE OF BIRTH: 9. AGE last birthday: (| 1 UNDER 1 YEAR | re UNDER 24 HRS, 
£3 Male white’ GreavMarried "| Feb. 21, 1908 47 ey Ee eadlieees [= 
By, [Toa USUAL OCCUPATION "(Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country) +) 1% CInIZEN OF WHAT 
o °° ‘wor! ione uring .most of worl Ife, : 
Zz bg even if retired): Atty U.S. Pub. Health Underwood, N. Dakota 
as B 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 es Charles W. McGray Winifred Hart 
52 | i6, Was Decease Evan IN U.S. ARMED Forces 7) 1g, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
& 25 | \(Yes, no, or unk,)| (If Yes, give war or dates of 
z Bg WIW ET © [service) 474-09-6949 |_ Edna Dean McGray-Same Item #2 
ie 
5 18. MEDICAL CERTIFICATION 
aw I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pak as 
ewe the. f e 2 : 
Pn LA + r ater rae 
Saul \ redeeietn ttene (0) CeO, PRCT EN. 
nm Te DUE TO 
e 2 on Antecedent cause(s) 
i= g Diseases or conditions, if any, 
& as giving rise to the above cause DUE 
i aa stating underlying cause last fe 
a underlying cause _last 
=< 2. [IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PR TO THE DEATH BUT NOT RELATED TO THE 
tas Te Me De VE TA eT BUAUE Ete Pe Se Mens ei ss ARAN OE che fries 
I 3 19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPBY? 
E i es Yes 1] No’ 
~& |2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
bi | PRIMARY () or CONTRIBUTING 0) OF street, office bldg., ete., 
ye CAUSE OF DEATH. INJURY 
I Ge [aa Tims (Month) (ey) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
sé INJURY M.| work LI at_work [] 
me 22. I hereby certify that I took charge of the remains described above, held an Autopsy Oj » Inspection q, Inquiry f4, and 
Ho find that death resulted from: Natural causes K], Accident 1], Suicide [], Homicide ], Undetermined cause Q. 
Ea | SIGNATURE, 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
ec < R DEPUTY MEDICAL EXAMINER 3 oe 
8 ES “Prt wr ee Lace cc M.D. ASSISTANT MEDICAL EXAM. 3+ 72S 
is wm? [23 er ee Oe DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R. pecify) : . . " be ks 
*  @ |BuFTai 3/10/1955 | Arlington Nationa Virginia 
a | DATE REGD BY LOGAL | REGISTRAR’S SIGNATURE ae ¥ "ADDRESS 
Soe REG. 3] 258 Ie Lacan flor, Bethesda, Md 
wn { 
> 4 ee 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


2878 )2857 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.-2. 7... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNIY at, 7 MARYLAND STATE Let county /)) 2n@ 
{CITY (If outside come limits, wrte RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL gnd give nearest town) 
OR and sive nearest /town) . (in this piace) OR Ae es 
)TOWN ZL Lo tba aa TOWN (hihi an F 
STREET ADDRESS § 7 ¢) fy nie ie Ld Kk hitte - (fheee 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: g A iy ti OF — 
(Type or Print) < Bah iA DEATH 3 WSS 
8. SEX: € COLOR OR 9. AGE ast birthday: 


site q Be ee GREED: . DATE OF BIRTH 7 IF UNDER | YEAR | IF UNDER 24 HRS. 
ACE: 1D i 5 % / Posthe) Dave | Hours | in. 
M P “W (Specify): iN €. , G-} Gil J = pont Days | Hours | Min. 
10a. USUAL OCCUPATIO! (Give kind -o 1b. KIND OF BUSINESS OR 5 THPLACE (State or foreign country): 


1 12. CITIZEN OF WILAT 
work done during/ njost of wor! ) INDUSTRY: art —_— 


COUNTRY? 
even if retired): E Z = A. 


OTHER'S 7 TOR, Wa f 
: : i / 


/ 18. MEDICAL CERTIFICATION 1 VAL Bice 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 a 


4 ONSET D 
i BOs si an) ATH 


Immediate cause Gack 


po Lae flat fe 


13. FATHER’S NAME: 


a 


eq F / (GA vig 
15¢ W4s Deceasep Ever IN U.S. ARMED FORCES?) 16/56 
(Yes;no, or unk.)| (If Yes, give war or dates of f 

‘a service) 


TAL SECURITY No.: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 

giving rise to the above cause DUE TO 

stating underlying cause last (e) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THS” 
DBISEASE_OR CONDITION CAUSING DEATH. .... AIT ssi Bis 

19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


Yes No¥ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) ( County} (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [) at_work {] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §@, Inquiry @, and 
find that death resulted from: Natural causes 5, Accident [], Suicide (], Homicide [I], Undetermined cause Q. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 A ) DEPUTY MEDICAL EXAMINER As - 
< suth V [Jareehkart M.D. ASSISTANT MEDICAL EXAM. 3-23-$§ 
2%} BURIAL, CREMATIO: DATE EREOF NAME OF CEMETERY OR CRE! ATORY LOGATION (City, town, or county) (State) 
REMOYAL (Specify): |; ive : Pj : cone J: 
ek eel: hexpeXA67955\ baed Jecos i xntel Ihe Met abe “1 


fect pd 
DATS REC'D BY LOCAL || REGISTRAR'S’ me 2 | joes a eT es 
Ei / g “ f 4 2 
f2- S/S 5S me fn = SIE, SLE bbe ia Curt adhe AA 


Fe ie, ee bite k — BP Cos 


PLEASE WRITE Pt, 


VS. A15A - 5 - 53 
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~ causes of death clearly and legibly. 


icians: 
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ally important. Phys 
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age is especi 
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hinveen stave DEPARTMENT OF HEALTH—BALTIMORE, 18 028280. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woo /6 


1, PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR ‘ae ot Res, town) (in this place) OR 
XTown Bethesda TOWN Bethesda A 
te as (IE rural, give location) ! 
gostrert appress 9811 Parkwood Drive 9811 Parkwood Drive 
a ees (First) (Middle) (Last) 4. ad (Month) (Day) (Year) 
(Type or Print) PAULA MEYER | beats) =©6 March Ist 19 55 
5. SEX: 6. Racne OR 7 ae AED 8. DATE OF BIRTH; 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female | White | eeniddwed"| 2/14/1878 TT om = op | P| 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Rudolf Einstein 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE 


German; 
14, MOTHER’S MAIDEN NAME: 


Frank Koch 


12, CITIZEN OF WIIAT 


MUSA 


(State or foreign ce 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yeg, no, or unk.) | (If Yes, give war or dates of 
/ fe} service) 


16. Soctan Security No.: 
None 


H 


17. INFORMANT & ADDRESS: 
ans B. Meyer-Same Item #2 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause DUE TO 
stating underlying cause last C; 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


P ae AEB eer) 


INTERVAL BETWEEN 
Onset AND DeaTH 


19a. DATE OF ¥ ie 19. MAJOR FINDING OF OPERATION; 


| 20. AUTOPSY? 


t/ Yes Nofg 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fq, Inquiry §@, and 


find that death resulted from: Natural causes fd, Accident [1], Suicide OD, 


SIGNATURE ~ - 


E 
‘ 
Chak V /Qrtrtdunre 
23. BURIAL, cen b/4/ THEREOF 


Buriat oy Speci? 14/1955 


BAe REC'D BY LOCAL | REGISTRAR’S 


Parklawn 
SIGNATUR 


G. ka cs 


NAME OF CEMETERY OR CREMATORY 


Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Undetermined cause —. 
DATE SIGNED 


M.D. ASSISTANT MEDICAL EXAM. PE Ll Lie Ro 
LOCATION (City, town, or county) (State) 
Rockville Maryland 
Ke ADDRESS 


7, we qvauna 


Gok tt 


Maars- 


VS. A15 — 10-53 
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fully. The 


please write the causes of death clearly and legibly. 


lon care. 


ti 


orma 


PLEASE TYPE OR ‘VRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ()2843 
2865 CERTIFICATE OF DEATH Reg. Dist. No. 


t. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
v 
ww 


county Montgomery MARYLAND, _ STATE 2 COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY STE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ee “4 
{TOWN Bethesda 95 days Town Washington, D, C. LEK ae 
HOSPITAL OR STREET uf 1 give locati 
Pe enecrionuee The Clinical Center is a a) 
. So seeer appress Natl. Institutes of Health | 1315 Clifton St. N.W. J 
3. NAME OF . (First) TENORA (Middley ~ 2L ~ (Last) MICHAEL 4. DATE (Month) (Day) (Year) 


_Riype of Printy /MACHEEL -~ Abhhts Beata: March 7 


‘S. SEX: 6. COLOR OR (7. SINGLE. GOA Teas 8. DATE OF BIRTH: ~)9. AGE last birthday] tr unoew | vean 
‘ACE: WIDOWED, DIVORCED, Months | "Days “Hours Min. 
Female | Negro | __ (reclty)'Married October 6, 1925 | 29 yr. 
fQa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Instructor | Howard University Virginia U.S.A. 


13. FATHER’S NAME: 


George White 


18. WAS DECEASED Even IN U.S, ARMED FORCES? 


(Yes: or unk.) (If Yes, give war or dates 
ILM Oh Sa 


14. MOTHER’S MAIDEN NAME: 


Lenora Lewis 
18. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


f = not available |The medical record, The Clinical Center 
ya 5 - 18, MEDICAL CERTIFICATION 
i Wigs OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


eh, CAUSE 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ir OTHER SIGNIFICANT CONDITIONS mas C } “4 
TO THE DEATH BUT NOT RELATED TO THE , | 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE PE ek 198. MAJOR FINDINGS OF OPERATION 


(le Ae 4 = APdboeiv2. Per'icord A's. 
21a. ACCIDENT WAS UNDERLYING() | 21B. PLACE (Home, farm, factory. 


OR CONTRIBUTING [] CAUSE OF DEATH] OF a) ee ee street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES &] NO 0 


21c. WHERE DIO {City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ie oR at work 
22. | hereby certify that I attended the deceased from .Dec...2, 19.54 to Mar. 7., 1955, that I last saw the deceased 
alive on Mar... 7 5 1955, ., and that death occurred at Bm A.M, from the causes and on the date stated above. 


SIGNATUR! 


QoS. aad crc Doten mio Re HMGEL Center a aie 


23. BURIAL, CREMATION, | DATE THEREOF | ReMe OF CEMETERY OR CREMATORY | ccnp t fen (City, town, or county) (State) 
ECTOR 


REMOVAL (SPECIFY) Aya. fo- S67 
| 24. FUNERAL DI Fa 
f ‘Reae Qa5dk ho 


DATE SIGNED 


DATE REG'D BY LOCAL 


7 Moz, 


REGISTRAR'S 


Lf. actin 


“300° 


PLEASE WRITE PLAINL’ 


VS. A15A - 5-53 


‘D FOR BINDING 


MARGIN R 
WITH UNFADING INK. 


NS 
carefu 


‘ion 


item of informat: 


i 


Y, 


lly. The correct 


h clearly and legibly. 


Supply every 
: please write the causes of deat! 


age is especially important. Physicians 


2880 


N2850 
YL, 8 ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
a DtGAL. # AMINER’S CERTIFICATE OF DEATH wo.2/7.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lt MARYLAND STATE fad COUNTY Vonle 
GLTY (outside conporgfd limits, wrife RURAL [LENGTH OF STAY|) CITY (if outside corporate limite write RURAL re give nearest town) 
wn. place a 
Co Zan 


Boi 5 lL am 

¥ Rea Ses an , pao é (It Soral, give }eation) f 

STREET ADDRESS fhe by Co. Ger fo Zea Sort ined [ef 

(Middle) mo) 1. DATE (Monthy ~ (Day) ear) 
(Type or Print) stilt reed Lae: x, | pEaTa = J7J@7~ yy 19h 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
3 WIDOWED, DIVORCED, 


a IF UNDER 1 YEAR | If UNDER 24 HRS. 
Mink Z. a (Specify) : Pe Faye G- om es, men Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND/OF BUSINESS OR 11. BIRTHPLACE aude or foreign country):| 12. CITIZEN OF WILAT 

work done during most of work life, INDUSTRY : Se © COUNTRY? 
even if retired): 5 yf” a BIS 
14. MOTIIER’S MAIDEN NAME: 
17. INFORMANT & ADDRESS: 
Daf Sicwprotss 
18. MEDICAL CERTIFICATION 


I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH: pies insta.) 


13, FATHER’S NAM! 


/ Ee (Ae ee a 

15. Was Deceasep Eygk IN U.S. ARMED FORCES 2] RITY t 

(Yes, no, or unk.)| (If Yes, give war or dates of BSE eer Ise a8 sa 
/ 


Li service) Ao 


Immediate cause (8) a. Septicemia 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any. _ (B).....-« 
giving rise to the above cause DUE TO 
stating underlying cause last (c Autor and laboratory 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TUE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. .... 


19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f) YesQ Ne 
en 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work [j 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &}, Inspection (], Inquiry (], and 
find that death resulted from: Natural causes [], Accident 1], Suicide (], Homicide 1], Undetermined cause [. 


POR : J: fratl— M.D. ASSISTANT MEDICAL EXAM. 3-10 GS 
23. BURIAL, OREMATION, [DATE THEREOF | NAMB OF CEMETERY OR CREMATORY | LOCATJON (Cijy, town, or county) (Sate) 
REMOVAL (Specify) = = Gs ; 7 am) 


& 


An 
‘ ch DP ADDR: ; 


1, tPA Pein eee 


AS ~ 5 MEN ane Oe ae 22 


if 


¢ 


peta 
Od Oe 


a "A NvTN| 


SS6l Oy uy 


a, i 


VS. A15 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information ec 


. The correct 


f) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BAAPEMORE, 2 4) 2 S04) 


2881 CERTIFICATE OF DEATH Reg. Dist. No. e-/6........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland country Montg. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
roene Bive nearest town) (in this place) AAR 
x Bethesda 9 years Bethesda Xx 
HOSPITAL OR STREET (If rural give location) $ 
INSTITUTIO: ADDRESS 
@® STREET ADDRESS 4607 Cheltenham Drive 4607 Cheltenham Drive __ : 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(tyne. or Print) MONROE pratu: March 13, w 55 
5. SEX: iS enh Ma Se 8. DATE OF BIRTH: 9. AGE last birthday :] IF UNomR 1 YZAR|IF UNDER 24 HRS. 
IDOWED, DIVORCED, Morths| Days | Hours Min. 
Female | White (Specify): 3/19/1873 81 ve | TT | 84 | 


“Ja. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Ln ee, ee i wi USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel Johnson HannaJones 


15 Was Deceaseo Eyer 1N U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, (ve war or dates of 


16, SoctaL Security No.: 


pervice) BO None Naomi Monroe-Same Item #2 
18. MEDICAL CERTIFICATION ; Neideyeki eee 
1. ee ‘i CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
: 
MAO i 
fr rnstigteteunce Oh a COF GOAT RO RCIA SHOR cc. cae eee = eo 


DUE TO 
Antecedent causes (s * . 
Dinscves.t congitons any, @) ... dypertensive heart, disease 
giving rise to the above cause ee al 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:) Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?/ 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF y ofice bldg., ete.) | 
HOMICIDE INJUR ™ 
TIME (Month) (Day) (Year) (Hour) caauae OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi | 
INJURY m. | Work [1] At W 4 
22. I hereby-eertify that I atten e deceased from .. FIN, 19. FA Yer! 198, that I last saw the deceased 
alive on Md, ‘4 aa leath occu! ge ee 33 °/2-~from on the date stated above. 
SIGNATU (Degree Foe il () Al RSS DATE SIGNED SSS 
23. BURIAL, DATE THEREOF NAME OF cabal OR C Grate) 


Hele (Specify) ‘| 


REMATO 


3/16/1955 Parklawn 


BEGISTRAR’S Sap 


Marylan 


ADDRESS 
Bethesda, Md. 


ERAL PIR, 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALB 


j 
/ 


MARGIN RESERVED FOR BINDING 


a“ 


FR 
The correct 


ly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


De Oe | 
MARYLAND STATE DEPARTMENT OF HEALTH—BAYPHAORE, esd 5 


28 8 2 CERTIFICATE OF DEATH ‘ e) / L 

"Dopo, uw; Cr Crest chef ree Reg. Dist. No. Pec datra sei 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Pane (if outside corporate limits, write RURAL and give nearest town) 
owe give nearest town) (in this place) " 

x? Kensington 5 months rowN Kensington _ ees 
HOSPITAL OR | STREET (if rural give location) 7 
INSTITUTION ADDRESS: 

$a STREET ADDRESS 9616 Hillridge Drive 9616 Hillridge Drive_ 
3. NAM 3 
Dechasep: (First) (Middle) (Last) 4 Bee (Month) (Day) (Year) 
(Type or Print) FRANCES PATTERSON MORRIS peatu: March 9, 195519 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF 1 UNDER 24 HRS. 
= Wi ORCED, 
Female| Wifte RG ee Oct, 9, 1870 B4 ore. | Moms] Dyer | Hours | in. 
“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during of working life, INDUSTR i; FS ' . COUNTRY? 
even if retired): owse wlfe - se ewe es © o@ fi issovre SA 


14. MOTHER'S MAIDEN NAME: 


Martha Anna Wood Bennett = 


“T3. FATHER’S NAME: 


Bishop Lowry Patterson 


15 Was DeckaseD Ever IN U.S.ARMED Forces?| 16. Social Security No.;| 17. INFORMANT & ADDRESS: 
None Ruth Morris Nelson-Same Item #2 _ 


(Yea, no, of unk.) | (It ony give war or dates of 
No 5 fe service) 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES "O CONDITIONS DIRECTLY LEADING TO DEATH 


AO: cause (a)... reat. ie lay tore . SF dag. 


waite . DUE TO 2 
ntecedent causes (s Ce. 
Diseases or conditions, if any, {b) OSL OL: 7. MHS ICEL op Ps ccssait Pes £50 
riving rise to the above cause e i 
stating the underlying cause last, DUE TO es Ai Oe peas ? 
CPO SCC PPO fe Or as | A 
a (tO A A A AE i a es A SS 
11. QTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing to the death but not ye 
related to the disease or condition eausing death. Wore FOO eoF 
19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
One we J Yes] Nop 
~ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE je OF office bldg., ete.) 
HOMICIDE INJURY oO o Le 
TIME (Month) (ay) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
le a Not le 
fNsuRy Wexe m. Work £1 At Work | 


22. I hereby certify that I attended the deceased from «%F.....,19¢92, to wP, 19. OW, that I last saw the deceased 


ms Ad 19557 and-that death ia oC: Fo pres” from the causes and on the date stated above. 


(Degr, Be 4 Voy a overt a? Baa SIG eg 


URIAL, De eins | DATE THEREO, NAME OF rel rae OR eee LOCATION a town, or coupty) (State) 


Bi 
rétation’’" | 3/12/195 | Cedar Hill 


DATE REC'D BY LOCAL, REGISTRAR’S SIGNATURE <—~ 


= ey 


e. 
‘te 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5S 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


OR i earest ti 
Sb Teun ore eee 2 Spans | z TOWN 


2883 MARYLAND STATE DEPARTMENT OF HEALTH N2862 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH eg. pau noc 4 


1, PLACE OF DEATH 2. Brack RESIDENCE (HOME) OF by sa 


Ong =€f MARYLAND 4 
CITY (If outside corporate Hmits, write RURAL an Baie OF STAY CITY (fr ae Umits, write RURAL and give nearest town) 


zvea Sf £ 
HOSPITAL OR STREET (ff rural, give [Ae f 


(Type or Print) 


%. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 
dd WIDOWED, DIVORCED, | ays | Mowe | we 
Aire Gpeelty) | 


10a. USUAL OCCUPATION (Give kind of wae ll. BIRTHPLACE (State or foreign cofn' = 
doy aurlae moet of wo ing life, even 


Oe kse t Rigo tena > Svewe rg 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
es e Carnegie  fleeee. 
15. Was Decrasep Ever Tr U.S. ARMED For 16, SociAL Security No. 17. INFORMANT AND ADDRESS 


10b, Kino oy Businmss oR 12, Crttzmn or WHAT 
T Counter’ 


Inpustay 


| Os feet” oes "a or re doaxet| 2 C-HM-0721 |Freresa Morzey- fi B ewntewr S. re 4 
18 MEDICAL CERTIFICATION : 


LA ne od OR CONDITIONS DIRECTLY LEADING TO DEATH “ONERT ann Drata 


‘F~ Tmmediate cause @ Meee Hi Faktrynor ih FELL et se. Hherw 
Antecedent cause(s) : * y ; 


Diseases or conditions, If any, 
giving riee to the above cause 


stating the underlying cause last 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diyesse or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y ee oa Yea No 
2. ACCIDENT ‘Specify PLACE (Home, farm, factory, atrent, (CITY OR TOWN) (COUNTY) TATE) 
ete. 
HOMICIDE — fNgURY. sii = i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While | 


INJURY = m Work At work 


22. I hereby certify that I attended the deceased from// “ge Ae. : mite 
alive on... bach. 12, 1953., “and that death meadrred eee from the causes and on the date stated above. 
SIGNATURE > Degres or title) ADDR > . »tehe Sbreag, ZAPDATE SIGNED 
A £75 J 4 ef } r 
LN ZL Sz Ew I) 6 H/- Lrteay LYS rch JES 
a. BURA ONSAMTON Ue DATE THEREOF, - NAME OF CEMETERY OR CREMATORY 


eo . 


PLEASE WRITE PLAINL 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. S 


ion carefully. The correct 


i 


f death clearly and legibly. 


upply every item of informati 


Y, 
age is especially important. Physicians: please write the causes o 


cH 


2834 02863 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ég. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-..~.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont gomerv MARYLAND state. D.90, COUNTY 
CITY (I£ outside corporate limita, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
--,OR and give nearest town) ‘ in this piace) OR 4 ow 
2GTOWN Silver Sorins 1 Gass TOWN Washington aay, K- 3 
BCs eee (If rural, give location) 
STREET ADDRESS: Walter Reed A nnex 1410 Girard Street = NW. A 
3. NAME OF | (First) (Middie) (Last) ‘. DATE (Month) (Day) (Year) 
(Type or Print) HOWARD ALBERT MUSGRAVE | peatu March 17 a 55 
5. SEX: 6. oor OR qe GO a 8. DATE OF BIRTH: 9. AGE last birthday; | mF UNDER I YEAR | IF UNDER 24 HRS, 
x : ; P | ee 
Male White (Specify): "‘Warried 3 190/19 | 36 nt spina Days | Hours | Min. 


work done during most of work life, INDUSTRY: 
even if retired)'Tab, Tech, Ul S, Army 
13, FATHER’S NAME: 


Albert Francis Musgrave 


15. Was Deceased Ever IN U.S. ARMED Forces 7) 
(Yes, no, or unk.}| (If Yes, give war or dates of 


ves / service) ww #0 


eDeihe 


ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign pei 12. GouNTRY? WILAT 


Boston, Mass. 
I4. MOTHER'S MAIDEN NAME: 


Sarah Estelle Coykendall 


16. SoclaL Securmry No.: | 17. INFORMANT & ADDRESS: 
Mrs, Dorcthv FE. Musgrave 


092-14-4367 CLS oe lashine 46 NV 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Pb of: 
salable cause very a OLEAAADTI,.... Keg antscdher.,ft 
/ 


INTERVAL BETWEEN 
ONseT AND DeatH 


Antecedent cause(s) 
Diseases or conditions, if any, (BY wee 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .......... 


19a. DATE OF visa 19b. MAJOR FINDING OF OPERATION: 


é 


| 20. AUTOPSY? 


Yes] No fd 
21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2Id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (7, Inquiry , and 
find that death resulted from: Natural causes 1, Accident [], Suicide §7, Homicide [], Undetermined cause Q. 


SIGNATURE - CHIEF MEDICAL EXAMINER DATE SIGNED 

eK] a Last Mp. RESISTANT MEDIGAL EXAM” BIS 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Woes U| 3/21/55 Arlincton Nat'] Cemetery | Arlington, Virginia 


24, FUNERAL DIRECTOR 


DATE REC'D B OCAL ES eee SIGNATURE 
pilates 298 os J) tate 


8234 Ga, Ave, APPRESS 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2S64 
2885 CERTIFICATE OF DEATH Hee. Diet, Wo, E47 2 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland counry Montgomery 
CITY (if cutside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A TOWN Olney Se Mitek Alyy. Xx 
1 
NEA Ro, The Wontgomery County Ente wae 7 
STREET ADDRESS General Hospital, Inc. R#3 . 
3. NAME OF (First) (Middle) (Last) 4 CATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Thomas Rufus Nalley DEATH March 19 1955 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | [ 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvore | vean | tr UNDER 24 Mas, 
RACE: WIDOWED, ; Months| Daye | Hours| Min. 
male white (Specify) married 10/20/92 62 yrs. 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Ses Washington D.C. U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Rufus Nalley Kp therine Murray 


18. WAs DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 
(fen, no, or unk.)! (if Yes, give war or dates . hf 

/ of ‘pervice) Hospital records 
c= OS pitas LEco 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


456.1 to. z E . 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. CUE TO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


a7 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 188. MAJOR FINDINGS OF OPERATION 


ih 


20. AUTOPSY? 
YES (i! NO o 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Lae ———— 
21a. ACCIDENT WAS UNDERLYING () 2168. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cal URS. OCCURRED 
Not while 
a raat at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 3] oy D2. PAD: etd zy, q ea 
alive on. wi ( 9/5. of 


SIGNATURE 


195®., that I last saw the deceased 


. , and that death occurred at9;15aM, from the causes and on the date stated above. 
DRESS DATE, SIGNED 


7 a na rs" | =e OF CEMETERY oe CREMATORY | sells 


GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR A 
ae Jrx08 Ae. ye Aree, 


M.D. 


( st 
: ly. The correet 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


VS. A1B 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02865 
' 2886 CERTIFICATE OF DEATH hag Tete, SEI 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY \ aa MARYLAND STATE coum bor 


ROR (if perros corporate Ji: RURAL| LENGTH OF STAY ae (df outside corporat limits, ve? ee an ‘ive neares’ ea 
eer bes earest ti ACS (in this place) aN 
x =) VAX “SOX r= 


Bato a. ae ik 
6 STREET Appress \ aay Oh ~ seedy * N, 4 ea Pte 


3. NAME OF Middl Last’ 4 es Month) 5) (Year) 
SAME SE 6 See on 
(Type or Print) CARMA ae 
SOLOR OR 


Deatn; 3 Is” nS 
5. me 7. aoe eM MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :|I¥ UNoeR 1 vean|ir UNDER 24 HRS. 
WIDOWED, = 4 7 


(Specify): \i2a— W\ -~\ a oa: (eee Days | Hours Min. 


ERS 


“Ta. a oh dec Give “Kind of | 10b.. KIND OF BUSINESS OR | 11 BHRTHPLACE a jen county): 12. CITIZEN OF WHAT 
work done during yoeet of working Iife a c Y? 
even if retired): eR Ca bs a PO aw Ss wee 


14. MOTHER’S MAIDEN NAI 


opus & AaX\o 


16. SoctaL Security No.: | 17. INFORMANT. & ADDRESS: i 


—, Sw > Oerwr\) Saint et \ 


18. MEDICAL CERTIFICATION 


retest eveg ©. O\Coat\) 


wa 
Ts Was Duceasto In'U.S.. “An Forces? 


# + $ or i“ )| at ng give war or dates of 


service) 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT act. And” Death 
“$00 x\ Ay: oe S 
Immediate cause (Nae: af wsceffortnsgiats i OO cas RARE a 
Antecedent causes (5) Cee Leen 

n e1 auses (5. 
Diseases or conditions, {f any, AB QAR YONNQ Do ieee hess 


giving rise to the above cause 
stating the underiying cause iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
é | YeQ Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURED Ds | HOW DID INJURY OCCUR? 
le al 
INJURY m, Work ay Work (1) 


to LIS esate ,1955., that I last saw the deceased 


P 


22, I hereby certify that I attended the deceased from .. 


alive ‘ees 1958) » and that de: occurred at 
SIGYAQDRE . “3 Bh  (Degreg or\title) 
23. BURIAL, oe SSD : E ye MEFERY OR 
RE 


REMOV. 


DATE peep BY LOCA 


Bee 


VS. Al5 — 10-53 eo. 


MARGIN RESERVED FOR BINDING 


= 


ation carefully. The 


TE PLAINLY, WITH UNFADING INK. Supply every item of i: 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


1ans: 


lly important. Physici 


is especial 


correct age 


oor 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02506 
2791 CERTIFICATE OF DEATH Reg. Dist. No. & 2297 


“1, PLACE OF DEATH: ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: , 


county _ Mont omery a MARane state Wd. county YYo mery 
CiTy {If outside corpo! limits, white RURAL} LENGTH OF STAY CITYIIf outside corporate limits, write RURAL spd give ne: town) 


OR an. @ nearest tow in this place) OR 
Town “Takoma. ‘Park. hrs. wets Takoma. < 
HOSPITAL OR STRE 1 give 
gieitenes, Washington Sanitarium + | sate ee / 
& oe Hosptal___|_7507_ Carroll Que . = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ) OF 
__tire or Print Willan . Elizabeth 0 Neill pent S- 3 25S 
5S. SEX; 6. Senor OR |7. IRS Sh iae 8, DATE OF BIRTH: 9. AGE last birth “I UNDER + VEAR| IF UNDER 24 Hi 
: WED. DIVO b Months| Days | Hours| Min. 
Female! white | "\idew | 5-28-97 SJ om, gi Bic 
NOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


COUNTRY? 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working, life. OR INDUSTRY: 

even if retired): 4H S { 
13. FATHER'S NAME: aa 


Charles William 


15. Wag DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


“14. MOTHER'S MAIDEN NAME: 


Elizabeth Wilder 


16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


A] ee Fle Hospital _ Record 


“no 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 


33) x CAUSE ay On ntA rink Tolasneuplos ye hom. 


DUE TO 
ANTECEDENT CAUSE (8! ap 


t 
DISEASES OR CONDITIONS, IF ANY, BD CaDnrnWw~ Dehuwaerr 


GIVING RISE TO THE ABOVE CAUSE = nye To ——— ——— | 


STATING UNDERLYING CAUSE LAST. 


(ce) 
W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No fy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile a Not while 
at work at work 
: : ies a a = 
22. I hereby certify that I attended the deceased fetin at >, to to... ..c—=-,19 .., that I last saw the deceased 


alive on Neon - 5 ,19S3,5 and that death occurred at Lele M, from the causes and on the date stated above. 
SIGNATUR ia ADDRES! DATE SIGNED 
le, we GG// 9% ANY Ure, ACB 
23, BURIAL. 4. ‘DATE THEREOF N EMETERY OR CREMATORY ATION, (City, ay county)* eid 
EMO (SRECIFY) ~< é 
ORS al leech“), ss Se, py) : ; Mi 2 es ba, GIA: 
TE REC'D BY pert oe | / PERL OC  anpgts6s i) 
(= ITRAR " 7 é ge io e7 
PUDE G43 Waris Dodd Yer CALS sden¥) 


z =< 


M. 


a Ne, ne y A 
Serdectic aferered | AY 


sch qvaune 


cook L pal) 


arse" 


PLEASE WRITE PLAI 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


p= 


10n x u. 


lly. The correct 


ns: please write the causes of death clearly and legibly. 


7 


1a) 


age is especially important. Physic’ 


1. PLACE OF 


y al ad 
MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 (250 ¢ 
CERTIFICATE OF DEATH Reg. Dist. Noe. 


2. mare Cee co OF DECEAS. 
MARYLAND STATE COUNTY 


COUNTY 
Pe ae i cae a ee een GITY (At outside, c AL and give nenrest town) 
TOWN Agee 7 oalle Cut TOWN ee 
HOSPITAL OR (if rpegh ive location) 
INSTITUTION OR Dork lah aes : 
> ATREET ADDRESS y . 
3. NAME OF (First), iddie) (Last) 4, DATE Month) Day) __ (Year) 


ri 
Vane ‘ 

IF UNDER 24 HRS. 
Haee| Min, 


pee: Mf jenie. Tews Osh 


7. SINGLE, MARRIED, DATE 2 BIRTH es, / 569 
4 


peat? 
9. AGE jast SE ae 


iF UNDER 1 YEAR 
laa | Days 


6. eae OR 
Oey DIVORGED, 
10a, USUAL SeeuE aE (Givi ce of ES, 


work done during 


t of working AKe, 
even if retired): 


Hai FE ay OR | IL. aes a a or foreign cota A 12, ie ae 5 WHEAT 


13. FATHER’S N, 


FILS ey i. rinse ce) oe, IDEN NAME: 


15. Was Drceasbp Ever In U.S. Armen Forces 16. SociaL Srcurrry No.: 
(Yes, no, or unk.) 


17. sey See & ADDRES, 


(If Yes. give war or dates of 
service) OL | AlOne— BT (o) 


I, DISEASES OR CONDITIONS DIRECTLY LE. 'G TO DEATH: 
SIO 
5 (8) se es 


I, OTHER SIGNIFICANT CONDITIONS: 


ey: 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND DeatH’ 


Immediate cause 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause lant 


Conditions contributing to the death but not 
related to the disease or condition causing di 


| 20. AUTOPSY? 
8’ 


19a, DATE OF OPERATION:| 19b, MAJOR FINDI GS OF OPERAAION: 
—— ——— 
Yes) Ne 

21, ACCIDE. 1 +h ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE~, office bidg., etc.) —_—— 

HOMICID | tngu RY 

TIME (Month) (Day) (Year) [Han INJURY OCCURRED > DID INJURY OCCUR? 

13 _—_eo While at Not while 


INJURY 


M. work {] at work 
ae Se, the deceased Fb “ de hal, ET I last saw the deceased 
2 


., and that death occurred at... fom seb ae m., Fim the cause id on, the date stated above. 
TLD) DATE SIGNED 


- 


DATE THERZOF 


Luar 26,1900 | 


SSA Nvauns 


SS6I O¢ ay 


> eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Sunpply every 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


= 
tem of informaation/carefully. The 


please write the causes of death clearly and legibly. 


i 


correct age is especially important. Physicians: 


4 > oF ad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1412868 
2793 CERTIFICATE OF DEATH ees Dat, Wee 


‘1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ county BAT omens if 
CITY (If outside Corporate lifmits, write RURAL 
rive nearest town) 


LF Te Kamae PAEK - 


HOSPITAL OR 


[ERMC ASDNESS Wogh mah S qaiitgetion 


MARYLAND. state W/oais COUNTY Coa’ 
LENGTH OF STAY CITYIIf outside corporate limits. write RURAL ald give nearest town) 
(in this place) OR S iz 
Sere Pages ~|s Chicago of EM Kuo 
STREET tIf rural give location) 
ADDRESS 


N26 merge Ave- 


'3. NAME OF (Firstt (Middle) (Last) 4. DATE (Mon (Day) 
DECEASED: 5 OF 
__Vivpe or Prin Physi Offerhack | __peatn: March. 16 
S. SEX: 6. apie € e ee oats a. ATE OF BIRTH: \9. AGE last birthday| IF UNDER 1 vVeaR | IF UNDER 24 Mme, 
ACE: | . DIVORCED, Months| Days | Hours} Min. 
A MIDOMEDE | ¢ | our: \ Min. 
wate | * Widowed 7 Sept. 46% _| mt ee | 
hOa. USUAL OCCUPATION (Give kind of, 1 D OF BUSINESS /) 11. BIRTHPLACE (State o: foreign country): |12, CITIZEN OF WHAT 


COUNTRY? 


USA 


a 


“14. MOTHER'S waren We 
PalBans 
Gr 


Fl AR 


work done during most of working life, OR INDUSTRY: | 


__ Sven rere S Post. oFt~e Lets - 
hee Phin Gtterh 


13, WAa DECEASEO Ever IN U. 


ARMEO FORCES? 18. SOCIAL Secumity No. 


T& RESS; 
(Xee, no, or unk.)| (If Yes, give war or dates sa RN 
LENG lotservien | dN at Rea s¢._S 


1.2. Sprig fd. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH __ ONSET ORD GERTR 
F , 
4-hO, | 4 / 
IMMEDIATE CAUSE nC din dich 
4 


7 18. MEDICAL CERTIFICATION 


DUE To ‘ 
ANTECEDENT CAUSE (8° y) (¢ 
DISEASES OR CONDITIONS, IF ANY. BLA la ered Mth 


GIVING RISE TO THE ABOVE CAUSE nue fa 
STATING UNDERLYING CAUSE LAST. + yok f 
Oyp 4 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO/Y SF 
TO THE DEATH BUT NOT RELATED TO THE Av 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(ay 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


#6. autopsy? 


YES 0 No ee 


21B. PLACE (Home, farm, factory.| 


2 21c. WHERE DID (City or town) (County) (State) 
SOF INJURY street. office bidg,, ete. 


INJURY OCCUR? 


216 INJURY OCCURRED 


u 21F. HOW DID INJURY OCCUR? 
While Not while [> 


M. 


at work at wor! 
22. I hereby certify that 1 attended the deceased He “s., 197 Whe 6 i 1925, that T last saw the deceased 


alive or Perch] b ‘ 109 5, and that death occurrelf 0124 Fi, from the causes and on the date stated above. 
DATE SIGNED 


s GNATURE DDRESS 
AV K, Waec no. Laderrnsa Foch SG 
23. BURIAL, “tgpeciry) | DATE THEREOF aot NAME OF CEMETERY OR, .CREMATORY | Lo: i 
MOVAL (§#ECIFY) 
: y iS! foe bral bem. lo 
= TE a eM REGI K's) ? URE Se OIRESY Hi 290) yi MOM 
WEE gs 2 Masano Cy asbecgieht 


\ 


of information carefully. The 


please write the causes of death clearly and legibly. 


VS. Al5 — 10 - 53 & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18')2S69) 
2794 CERTIFICATE OF DEATH ihe ide, Mele eS 


Pats PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY | Mont: Chae) MARYLAND STATE / 7d. . Cobley Jari je trig 
it town) 


6, COLOR OR |7. SINGLE, MARRIED, 
WIDOWED,, ae CED, 


(Specify) 


CITY (If outside corybrate limita, Write RURAL LENGTH OF STAY gh dus outside corporate limits, write RURAL And give ne 

OR ZL: areat. tewn) ip is ie yy 
[GTown aKONA or /o Lhe Town VE QOmme Lan L¢% 

HOSPITAL OR STREET (If rural give location) / 

SemReer hoon OR shh ee ve re hy he D ADDRESS 
STREET ADDRESS, <3 o), 

ve bshiinghraS ¢ nia yarn Vv oz BeOS C22 CW a. OF SR = 
3. NAME OF (First \7 (Middle) (Last) | 4° DATE (Month) (Day) (Year) 

DECEASED: OF i 

(Type or Pi im) Lauren ce Fverel Ob DEATH 

TH 


5. SEX: 
RACE: 


| 7. lg boike. 


hOa, USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even if retired): 
0 27E. 


13. FATHER’S NAME: 
fobert Dien. : barrs/y 
is. SOCIAL SECURITY NO. 


8. DATE OF Bi bio”: AGE eae 


Z- 22- x 


108. aes OF BUSINESS a 11. BIRT! Ge Laie or foreign country) : 


ra| Hours | Min. 


12. CITIZEN OF WHAT 


y aii a 


OR INDUSTRY: 
en 


14, hid S MAIDEN NAME: 


Alien Omer 


Wieck } FORMANT & ADDRESS: 


“apton Sani tery “jer beet 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


0. of service) —ae 
“4 a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
573 Pe itaaris CAUSE (Ad ———__ “LA astitn 
DUE T. 
ANTECEDENT CAUSE (Ss! si Sa, é 
DISEASES OR CONDITIONS, IF ANY, (B) Zap tint, : 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. ‘ 
{c) 3 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21b. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 3:70 G4, 1D GAD 7.55 - YF, i055, that I last saw the deceased 
alive on SE" ,19....., and that death occurred at age M, from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


OK MA Cnecceod me nh Seuat Nop 3-J SI 
ay BURIAL, CREMATION.| DATE T gs NAME OF CJ @eery OR Wel Se LOCATION (Cit: town, or coun: (State) 
CES” ws ches poe cdo Dray, Od 


DATE REC'D ay Pere 


REGISTRAR’S SIGN g- FAINERAL DIRECTOR ADDRESS 
GISTRAR ‘ 
2 ofg eae: 


(=) 
\The 


ply every item of information carefully. 


arte 


VS. A165 8-51 J boot 
MARGIN RESERVED FOR BINDING 


a8 


i 
Orrec! 


e causes of death clearly and legibly. 


h 


age is especially important. Physicians: please 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue oy 
i 999% CERTIFICATE OF DEATH Rac. Deh tal Se 


1, PLACE OF DEATH: 


COUNTY | MARYLAND 
CITY (If outside ec rate limite/ write RURAL | LENGTH OF STAY 
R and give nearést town) (in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE / (eR Vasu county Ye To, 
CITY (If outside corporate limits, write RURAL and give nearest town) 


o: . . z 
S&town s g ot T8wn S/ Se % ) MARY CAN OS4 
Eaton 2. ow TRE, 1 tht ‘ 
% G : ADDRESS 7 = * a 
ord stauer apprEss £39 3 UNIVERSI TY LANE 4303 UNIVER St Ty LAWE 
2 NAME OF (Firet) ‘(tiddie) (Last) 4. DATE (Month) ’ (Day) (Year) 
B ~ OF 
(Type or Print) A ayy / = Me LEAN Pe TSCHELT peaTa: MARCH 24 wb 5 
3. SEX: & COLOR on T Ween a eins 8. DATE OF BIRTH: 5. AGE last birthday: |1F UNDER 1 YEAR) iF UNDEN 24 Hine, 
= 3 v * aD, Months | Days ; Hours | Min. 
FEMALE 1Te | _Webectty: eb |Fe 2 674 Te « sgh el el 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1f. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: as - COUNTRY? 
even if retired): Hou s@Ww/ LE Pewns LVANIA ef, S.A , 
13. FATIIER'S NAME: 14, MOTHER'S She a 
cere i 
\Wieer Am Har oMAN : 
15. Was Decrasep Ever IN U.S. ARMED Forces] 16. SoCtAL SECURITY No.: | 17. INFORMANT & ADDRESS: SANE 
(Yes, no, or unk.)| (If Yes, give war or dates il | = 3 = 
LENa [eis Ny | MOE EMILY _Swawsow (DavguTeR) ABORESS 
i] 18, MEDICAL CERTIFICATION A 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae 
1A A 
Hitscdinte ames (wn PBLBB A bec dP AROMUBE. 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


Tl. pou a a CONT ONS 3 ; 
onditions contributing to the death but no 
related to the disease or condition causing death. Li 0. NA ily 


| 
P i 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
rd MOVE NWOWE Yes {J No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (SFATE) 
SUICIDE V ~ OF office bldg., etc.) ~ | 
HOMICIDE [VOME INJURY We. 4 
A (Month) (Day) (Year) (Hour) | aS OCCURRED | HOW DID INJURY OCCUR? 
1. 


WOVE 


“Im. from the causes and on the date stated above. 
s Y DATE SIGNED 
_ Sf 2/55 


0 ; Sy 
INJURY LVOME M.|_work at work 


Cin. Jr 


a 
DATE THEREOF 


, CREMATION (City, town, or count) State) 
OVAL (Specify) : | ia 
#- 25: 53 LL fa. 
DATE RECT, BY LOGAL a= ech SIGNATURE UNERAL DIRECTOR AQDRESS 
Ce) iannticade Hopeds 8/2 Lb bashtd 


SN rt | eta 


\ 


~ 


VS. A15 — 10 - 53 ®@... 


= 
( Se 
nformati 


MARGIN RESERVED FOR BINDING 


fully, The 


lon care: 


r 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y28e1 
2888 CERTIFICATE OF DEATH ee as 


1. PLACE OF DEATH: 2, USUAL RESIDENGE nde or Cea 


adult bos 


MARYLAND STATE COUNTY 
CITY (If outside corpora’ i URAL| LENGTH OF STAY ces outside cotporate limits, yrite RURAL and 
OR and give nearest ton, 
TOWN TOWN 
HOSPITAL OR Sena STREET Uf rural give location 
/y,/INSTITUTION OR ADDRESS Te 
J{stREET ADDRESS i+ 3 2 ALAC. 
3. NAME OF (Middle) (past) 4. DATE Ma 14 Wear) et 
DECEASED: ’ f 
(Type or Print) 16+ ay 1954 


5. SEX: 


SINGLE. MARRIED, , OF BIRTH: 


9. AGE last birthday] 
WIDOWED, DIVORCED, 
. 


Ip UNDER) L4 
Months 


Ir UNDER 24 HRs. 


Eq {Specify Ve, 1887 b e: i Days mere Min. 
1Oa. USUAL OCCUPATION (Give, : mA‘ 11) BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work pore eo ype li OR STR]: COUNTRY? 
ti e 
Stee antl WA Shr eo. | 
13. FATHER’S N : 14° MOTHER'S MAIDEN NAME, 
po 
fies wee 
FLANK Cr 
13. Waa DEQEASEO EVER IN U.S. ARMEO FORCES? 17, INFORMANT & Ces ; 
(Yes, r unk.)| (Jf Yes, give war or dates D Yh 
me L. Ws = elu won All, Me 


L f ) of service) —__- 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


153 poe CAUSE fA) 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL wtnneen 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE Sa aA Se 198. MAJOR FINDINGS Of OPERATION 


20, AUTOPSY? 
q q yes NO Oo 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY atreet. office bldg., ete.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | [] Not white 
M. at work at work 
22. | hereby certify that I attended the deceased from Jiécn-3//6 19: to  4f/ , 195", th that I last saw the deceased 
a f 
alive on... Ta 1 19% 3 and that death occurred atd, 00 & M, from the causes and on the date stated above. 
Gr ik ae SIGNED 


A a ae 
23. BURIAL, CREMATION, 
OVAL (SPECIFY) 


correct age is especially important. Physicians 


DATE REC'D BY LOCAL 


Saat Seen 


REGISTRAR'S SIGNATURE—-——. + UNERA' RECTO 


no DY 
EMETERY aes cR Mle OCATI , town, or 3 al 
Ch woo « 
ADDARE 
— — 


<P. ct 
[ xT “i wh ry 


ET 5. ht g tee tag lee 


= Rae 3 > a ae 
‘ 


rahe. i% rr | bast 


+ Peup SS. + te Se pelea ent 
UE Ba tsa iar 
owwds 


4 a elt oe 
> 


=) 
The correct 


@-— 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


aa 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lon car 


item of informat 


age 1S espe 


cially important. Phys’ 


cians 


28 wp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0288 Sint 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/6.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest foyB (in this place) OR 

TOWN ethesda Town Bethesda x 

oh as oe sap eee 
trent abpress 9107 River “oad 9107 River Road 


3. NAME OF (First) (Middle) (Last) rn DATE (Month) (Day) (Year) 
(ype or Print) MARGARET AG PRICE | brat March 6th, 1985 
5. SEX: 6. eonor OR a. pes ee a 8. DATE OF BIRTH: 9, AGE last birthday: | Tf UNDER I YEAR | IF UNDER 24 HRS. 
Female | Witte SreitMarried "| Jan.6,1908 47 eel eae [Hows ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of jyork life, mt TRY: 2 a COUNTRY? 
even if retired] OUSeWILe Own Home Virginia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
J. Clyde Armentrout Lelia Sites 


15. Was DECEASED Ever IN U.S, ARMED Forces ]| 
(Yes, no, or unk.) (if Yes, give war or dates of 


16. SoctaL SecurtTY No.: | 17. INFORMANT & ADDRESS: 


Nos service) Unknown Milton M. Price-Item# 2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee Berwaen 
2.8 . e SET AND DEATH 
Intmediate cause (od OBO NAR YOGIC BU SION icici tecuiarnssinrane| SOLAN ccatsee, 
DUE TO Death 


Antecedent cause(s) 
Diseases or conditions, it any, _ (B) ....-.- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BYSHASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Aes 19), MAJOR FINDING OF 
\ 


tION: | 20. AUTOPSY? 


Mites 0 Nok 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) \ County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection K), Inquiry 1], an 
find that death resulted from: Natural causes J, Accident [], Suicide 1], Homicide 1], Undetermined cause 9 


SIGNATURE a) - CHIEF MEDICAL EXAMINER DATE, S 
4 a, DEPUTY MEDICAL EXAMINER Mar 6 if as 
bre wth M. D. ASSISTANT MEDICAL EXAM. a 
23. BURIAL, CREMATI 


Is DATE THEREOF : NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
meray Sy 955 | Ard 
peve Arlington 
ee REC'D BY = REGISTRAR’S S GNATURE AL es DRESS 
‘S/S WY idf i Bethesda ,Md, 


Mi 


VS. Alb — 10-53 e 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}2 §73 
CERTIFICATE OF DEATH 


2890 


Reg. Dist. No. o/6 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Tombs MARYLAND 
CITY (If outside corporal are rigs in LENGTH OF STAY 


CITY(If outside corporate limits, write R' 
OR 


AL ana gi 


OR and give_néarest 7 this place) 
TOWN ¥3 TOWN 
~ re 
HOSPITAL OR STREET (If rural Sa 
INSTITUTION OR ADDRESS 
v0 STREET ADDRESS Wenn bay — t O71 ~~ 
3. NAME OF (First (Middier (Last) 4. DATE (Month) (Day) oad 


time ores Miu tonw Mon 3 


PRiIceE 


DEATH: i. 134 19575 


5. SEX: 6. COLOR OR 
ey 


R. WIDO' 


7. SINGLE. MARRIED. 


(Specify. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) ; 


13, FATHER’S NAME: 


pines Lillo Boe. | 


15, Was DECEASEO EVER IN U.S. ARMEO FORCES? 


no, or unk.)| (If Yes, give .w: 
EA of service) 


8. DATE OF of. / 


9. ‘2 


birthday) 


IF UNOER t Year| 


Months 


iy UNOEB 244R8.~ 
Hours | Min. 


i] 


Pre Vz ICED, 
108. KIND OF B Pee. +o 


OR INDUSTRY; 
iy 
ge —Ow pn Bos Neds. 


Lb nai yrs. 2 
Le (State 0 _ country) : 


. y be 2 


. MOTHER'S IDEN AME: 


12. CITIZEN OF WHAT 
COUNTRY? 


“7S. 


Si {i 
f/) ? *EG ALLA 1D. 


4f/?? 


18, SOCIAL SecuRtTY No. 17. INFORMANT & aoe SS: fy 
21526-0494 = a ye 4 7427 Ol, O/ fers 


YLO./ 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wm A y 72 
DUE TO 


(B> 
DUE TO 


ic) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


nea Pu PEN 
44 ONSEY/AND DEATH 


(CLTALIL A MAGLI Mx. f Li 


* 


DISEASE OR CONDITION CAUSING DEATH. LILOPFOMEL LY (WEA MTECAGNILD LIFT s 2 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO! 4b. Autopsy? / 
‘£8 y, 
6 (cl, rea 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY - 


21£ INJURY OCCURRED 
While Not while 
at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended 


alive on WV. 
SIGNATURE 


MN, ate cA. 


23. BURPAL, EREMA’ ION, DATE THE’ 
REMOVAL (SPECIFY) 


Buria Sy) 


7 ADD M.D. 
REOF | AME OF CEMETERY 


the deceased from Mar rch tos to as 73, 1956, that 


larch /4, 1954 , and that death occurred at} 27 pM, from the causes gn eh G 


2200 —/ 


I last saw the deceased 


date stated above. 
¢ Ug DATE SIGNED 


DATE REC'D BY LOCAL 
REGISTRAR 


nase CREMATORY as weer 2D town, or county) 


Bethesda ,Md, 


ADDRESS 


® 
asf 


VS. A156 — 10-53 ® 


MARGIN RESERVED FOR BINDING 


= 


i 


Z 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2824 
2891 CERTIFICATE OF DEATH fen. Die en 


1. PLACE OF, DEATH: 2. USUAL ines CHQME) OF DECEASED: 
county/ M0 7 inter MARYLAND srareMMa counrW one LY ee 
CITY (If outside coypbrate limits, white RURAL) LENGTH OF STAY citvilt ha ri dete corporate limits, write RURAL @xd give neared town) 
OR and ejve ni it town), {in this place} P he 
TOWN L1LALS Dts SOwN Fa ESHA » alae 
HOSPITAL OR ; STREET Uf pyral give location) ey 
7 INSTITUTION OR S. j ADDRESS 45 | s ‘ 
ULSTREET ADDRESS Dtr~ bILK Oa ke Z2IOF O5 €-Ma Wee] 


4. DATE (Month) (Pay) (Year) 


OF “ 

Beata: Ma rcA 2/ wd 
Bie 97 last birthday| I= unver + vean 
Months| Days 


3. NAME OF (First) (Middle) ed 
DECEASED: Visas 
(Type or Print) Ana is nl Be 
BIRTH: 


5S. SEX: 6. COLOR OR |7. SINGLE, ARRIED, 8. 7 a 


Aerm/ 2. Wht rec S ‘ore je L¥b q yrs. 


USUAL OCCUPATION (Give kind of| 108. ANS OF ‘BUSINESS ib ‘ows & or “a count! 
ea done during most of working life, NDUSTRY: 
perl ours Carolyn a 


even if retired) ; WYPA y(n —— 
13. FATHER'S NAME: 14, MOTHER'S, MAIDEN NA 
Ducha a] APOE. i OE Z ivy ‘ee. 
Aisi yee 5 ; 


ts. lh DECEASED EvER IN U.S, is Forces (g. SOCIAL Secumity No. 
18. MEDICAL CERTIFICATION 


( no, or unk.)] (If Yes, give war or dates 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IF UNDER 24 Has. 


Hours | Min. 


12. CITIZEN OF WHAT 


of service) 


ONSET AND DEATH 


(St Pi schem ict CAUSE cS) Cbtins gerd “2 Slew ott. __|_& tender 


DUE TO 
ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tx 


TO THE DEATH BUT NOT RELATED TO THE CP Z 
DISEASE OR CONDITION CAUSING DEATH. - 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


[3~H4-85 7 Sanh ee et Tes Co a 
21a. ACCIDENT WAS UNDERLYING (] PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ale INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from SIF. ip 19 5 Vto Phe 24 19. soprat I last saw the deceased 
alive on fa 2/. +19 §-g,and that death occurred at /p M, from the causes and on the date stated above. 


SIGNATU ADDRESS. DATE SIGNED 
aa 2D M.D. 3/on Aare Eu CV ET) ae 
23. Eee se DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
E, (SPECIFY) A 
Burfal 3/25/1955 | Mt, Olivet Washington D.C. 


ADDRESS 


Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2875 
2899 CERTIFICATE OF DEATH Reg. Dist. No. o% /.G 


1, PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED: 


COUNTY Wasfetnera MARYLAND STATE We 


OUNTY 


CITY (If outside ot limits, Write RURAL| LENGTH OF STAY CITY (If outside cgfporate limits, write RURAL and give nearest town) 
OR and give pela ny (in this place) - OR 
TOWN Ata TOWN x 
HOSPITAL OR STREET ral give location a 
INSTITUTION OR ADDRESS 
O{JSTREET ADDRESS AF 1/0 
oaTe ~ (Month) (Day) (Year) 


3. NAME OF (First) (Middle) 16) | 4. 


pecs Ma Thi LDE RAPP 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Fr ii WIDOWED, DIVORCED. BW A/ 19S 


(Specify) 4» 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
OR INDUSTRY: 


work done ined 7 most of working life, 
even if Mee wy, ie ones 


DEATH: 3 LES one a 


9. AGE last birthday FUNDER 1 YEAR | IF UNOER 24 Has. 


a. “Months| Days ees Min. 
yrs, 
Tl. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 


13. FATHER’S arn 


13. Was WEZA EVER IN U.S. ARMED FORCES? 


| 13. SociaL Sxcunity No. 
(Yes, no, or unk.)! (If Yes, give war or dates 


14. PT ae NT NAME: 


~ AEP 
17.CINFORMANT & ADDRES‘! 


Panna 


Fate, 


of service) 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘4 ONSET ANO OEATH 
- . 
FRO Beate. Ti. 2 Jrew 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


[fo3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


, WITH UNFADING INK. Supply every item of informati Pieacetally! The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


20, AUTOPSY? 


YES (= NO Ww 


21a. ACCIDENT WAS UNDERLYING CL) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
I IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc:| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ip. TIME (Month) (Day) (Year) (Hour) ) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor) 
22. I hereby certify that I attended the deceased from’/.~. i elem to 27 72.., 1923 that Tate the deceased 
alive on Pond that de th occurred at .M, from the causes and on the date stated above. 
SI ‘URF = 


wee ADDRESS DATE SI rae 
Mp. ott 4? —/ 6 O¥ ne /I-§5 


23. BURIAL, REMATION, aoe THEREOF NAME OF Yale OR CREMATORY y? LOCATION (City, town, or = (State) 


ee 37, Tm) ae “ip FL Wile ece 


Pea REC'D BY LOCAL GISTRAR'S ey: 24. FUNERAL DI a *~yooress 
REGISTRA' 
3/2 ee Bo + Sau 380i- ¥F By. Yu 


PLEASE TYPE OR WRUTE PLAINLY 


VS. A15— 10-53 


Ri 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2.8'7 6) ~ 
2993 CERTIFICATE OF DEATH Reg. Dist. No. A/?. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery ___MARYLAND _- state Maryland county Carrol]. 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY Sime outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jin this place) 2 
Town "™ Bethesda 96 days TOWN Sykesville Obx om 4 
HOSPITAL OR STREET (If rural give location 
jc anTUtion or The Clinical Center a upeeES ) 
WOQSTREET ADDRESS Natl. Institutes of Health Mellor Ave, wr 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P OF 
(Type or Print) Matthew ee: Reilly peatw: March 7 1955 
3. SEX: 6. canes OR [7. SINGLE. ED 4 8. DATE OF BIRTH: 9. AGE last birthday|1F UNDER 1 YEAR| IF UNDER 24 HAs. 
ACE: 2WED, fo} 5 Months | Days | Hours Min. 
Male | White (Srecity): Married | July 28, 1915 yr. | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done sue most of working life, OR INDUSTRY: COUNTRY? 
Sic ia Construction Co. Maryland Us Biehs 


13. FATHER’S NAME: 
Matthew Reilly Margaret Duncan 
13. Was DECEASED EVER IN U.S. ARMEO yng 


17. INFORMANT & ADDRESS: 
i me n a ae) (If Yes, give war 


14. MOTHER'S MAIDEN NAME: 


16, SOCIAL SECURITY NO. 


|seesis WW Fo" | 212-05-8334 —!The_nedical record, The Clinical Center 


18, MEDICAL CERTIFI et tat Fp lie NAAM CN INTERVAL BETWEEN 
I aie. OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
ae CAUSE (ad 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 


| 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (} 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES Oo No ob 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I on. the deceased from Dec...1., 19.54, to Mar....7..., 1955, that I last saw the deceased 
alive on Mare 2 Cher and that death occurred at/. “SP? M, from the causes and on the date stated above. 
SIGNATURF / VL } ee > The ARPES Center DATE SIGNED 


23. BURIAL, Steregire) | DATE THEREOF 


MOVAL, (SPECIFY) 


DATE REC'D BY LOCAL 


Yih. 2, VL AEM 


) r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02807 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, me or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


2894 CERTIFICATE OF DEATH Reg. Dist. No. /@... 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
& COUNTY Montgomery MARYLAND state Ma and county Montgome: 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
& z OR and give nearest town) (in this place) * OR 
Pk ai vided Bethesda 5 days TOWN _Poolesville __ x 
i = Pg INSTITUTION OR The Clinical Center mupeees ae wralsive, losedton) f 
S& JQQSTREET ADDRESS Natl, Institutes of Health | R.F.D, 
= 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
$ (Type or Print) Mabel Elizabeth Ri DEATH: March 16 1955 
3 3. SEX: 6. Ste OR [7. aaa SeIVGRE a 8. DATE OF BIRTH: 9, AGE last birthday|'F UNoer 1 vear| iF UNDER 24 Has. 
+e 4 IWED, DIVORCED, Moptha| Days | Hours Min. 
© | Female| White Sreit”) Married July 16,1911 ale ae 2) 
@ fro. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work fone during most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired): Secretary oe Maryland U.S.ay 
= 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
2 George Linthicum Ollie Wolf 
ie 
zi 
& 
ov 
& 
Os) 
= 
[7 


of service) ne 57703-3955 The medical record, The Clinical Center 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ies 2a Caen tay Bilateral hydrothorax and a@llapsed right 
ANTECEDENT CAUSE (5) due To lung 
DISEASES OR CONDITIONS, IF ANY. is) Metastatic carcinoma to pleura and 


STATING UNDERLYING Cause Last, DUE TO peritoneum 
tc) Cancinoma of ova 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


-= > 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


—_— Yes bg NO oO 


215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.| INJURY OCCUR?__ 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


Seon OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


OF INJURY Not while 
—— M. at work at work — 

22. I hereby certify that I attended the deceased from ‘Mar, EL 19. DD, to Mar. mS: 19.55, that I last saw the deceased 
3 ae on Mar. ...16.... M199. «; t death,occurred at 8:3Q0aM, from the causes and on the date stated above. 
S LPR The ofintéal ¢ Center ep ff EF. ae 
= b. Natl 
\ 23. LA “Recor | DATE THEREOF NAME OF EE MERE, OR CREMATORY sii LOCATION ( a town, or county) (State) 
ge) REMOVAL (SPECIFY) 
= Burial eee Hyattstown Met Church Montgomery Maryland 
& DATE TRECIO ey (LOGHLs| SnEGIsTHAnTS SIGNATURE “7 ADDRESS 
g yf 16 SS , 


Bethesda, Md, 


it 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 . “ee 


zs 
item of infor m carefully. The ‘ 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


s 


13. FATHER’S NAME: 


me ine J. Str 


“14, MOTHE MAIDEN NAME: 


Vente, Seh nerd Ph. Viet) ‘NA 


"17. INFORMANT & ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2508 
2795 CERTIFICATE OF DEATH Reg. Dist. No. is 
1. PLACE OF DEAT#: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Me uk omev ___ MARYLAND STATE_ COUNTY a me OY 
Suny Ut outside cory(\rate limits, ite RURAL! LENGTH OF STAY CITYIIf outside orporate limits, write RURAL and wn) 
sive neares' pe tin this place) OR > 
TOW 
(7 Fown 4aKowa. K-22 me 636 du ng w fon ? te 
HOSPITAL OR STREET if Hural give ation) y 
py INSTITUTION OR ADDRESS B ye ¢ 
STREET ADDRESS 
aaah *Sleshin. fan Dane» Maoh. __ 414 Prewster GQve 
(First) (Middle) (Last) | 4. DATE (Mont! (Day) (Year) 
DECEASED: OF 
(Type or Print) Emma Q Roberts av 7 DEATH: 3 4 19 SS- 
5, SEX: 6. COLOR OR |7. SINGLE 8. DATE OF BIRTH: |9. AGE last birthday| tr UNoen t vean| Ir UvDeR 24 Has, 
Piven WIDOW. jas 
- Cb pede ree ed Lz 9. G1 | @3 Aes Months Dave, Hours | Min. 
10a. USUAL see (Give kind of) 108. KIND OF BUSINESS | 11. ie 6 ag (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working OR INDUSTRY: COUNTRY? 
even if retired): _ Hevsew! own home I. Wes hin p.c. &.3.a. 
rR a yten 


1s. WAa DECEASEO EVER IN U.S, ARMED cron 
(YesJ no, or unk.)| (If Yes, give war or ‘dates 


LL See a loash oy oe se aa pa Keaird s): $s: 

Sa tee ‘ = ae 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
[Tek aT wes } 

IMMEDIATE CAUSE (A) Ce c 13 41s age 

DUE TO 

ANTECEDENT CAUSE (8: / 

DISEASES OR CONDITIONS. IF ANY. «BD _Inetasinsis developed 10 Axil ( best = = 

GIVING RISE TO THE ABOVE CAUSE nye To La* a 


STATING UNDERLYING CAUSE LAST. 


18, SOCIAL SECURITY NO. 


(o> 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF ree une 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING fa) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


20. AUTOPSY? 
YES Oo NO (a 


21c. WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg.. etc. 


210. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ba oa at work 
22.00 hereby S]4 that I aes the deceased trom? “ Fo B is 1946, that I last saw the deceased 
alive on 19f5, ria death occurre at/ LSS Gy, from the vauses and on the date stated above. 
alive on DRESS eae DATE SIGNED 
4% ig 
sa MK, = mo. 5 AUZ S ion 
23. BURIAL. fencer | wi THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or/county) (State) 
REMOVAL (6PECIFY) 
Buri 3/12/55 Cedar | Cemetery ~— George County, Md. 
SIGNAT 4A FUNERAL BIR ADDRESS 


8434 Ga, Ave, 


ATE REC'D BY LOCA’ 
ISTR WEE 


MARGIN RESERVED FOR BINDING 


PPX 
= 


VS. Alb — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND, STATE 1 DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2% 7!) 
tems 19&21 Film 
28 ERTIFICATE OF DEATH Reg. Dist. No. 215. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ans outside corporate limits, write RURAL pnd give nearest town} 
OR and give nearest town) (in this place) 


(TOWN Bethesda Rural 16 days TOWN Bethesda 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
(STREET ADDRESS YJ, §, Naval Hospital 4515 Delmont Lane 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Louise Joyce RUSSELL DeatH: March 29 19 55 
3. SEX: 6. eee OR |7. SINS RED AICORCED 8. DATE OF BIRTH: 9. AGE last birthday Jr under 1 vear | If UNDER 24 Hrs. 
5 2WED, . Months| Days | Hours Min, 
Female | White (Specify) +15 dowed 8-20-82 72". | | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
cven if retired): Housewife None District of Columbia U.S. 


13. FATHER'S NAME: 


George W. Joyce 
18. Was DECEASED EVER IN U.S, ARMED FORCES? 
Y¢s, no, or unk.)| (If Yes, give war or dates 
No of service) 


14. MOTHER'S MAIDEN NAME: 


__ Harriet Wilson 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADORE ES: Delmont Lane 
Unknown GW. RUSSELL __Bethesda, Maryland 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


g, if, ae) 

0 vikeoiare CAUSE (ay fu 
ets Vbte 

ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTO THE — 

DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: ae MAJOR FINDINGS OF OPERATION 


3-15-55 acture simple comminuted, Rt. Greater Trochanter 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 


20, AUTOPSY? 
ves] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


(IF EITHER, NDTIFY MEDICAL EXAMINER) Home Bethesda Monte. Md. 
21D. TIME (Month) (Day) (Year) (Hour) ATs iNet Nok hile a 21F. HOW DID INJURY OCCUR? 
ae We eh 17 55 9: 30h! a eee see The patient fell at home in her bedroom. 


hereby certify that I attended the deceased from 13 Mar. , 19.55, to 29. Mar.., 19.55, that I last saw the deceased 


at 195. ., and that death occurred at8: 30A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NAME OF CEMETER 
Union Cemetery 


DR 
23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


: 4-1-55 
DATE REC'D BY LOCAL oes € vege, 


SPS-so ie CPF ath) ya eae ho Washington, D.C. 


(State) 


Leesburg, Ve. 


nO 4, 


e d 


peal 


o 
z 
= 
& 
is 
@ 
4 
° 
i) 
a 
2 
> 
= 
a 
an 
& 
i 
z 
S 
to] 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. Alb — 10-53 bi 
Vs. A15—10 8 yal 


please write the causes of death clearly and legibly. 


iclans 


rtant. Physi 


ially impo 


ls especia. 


correct age 


¢ Vi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02850) 


2896 CERTIFICATE OF DEATH Rog. Dist, No.2 E 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county Baltimore 
CITY (If outstde corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) {in thle place) OR 
Be TOWN Bethesda 9 days TOWN Owings Mill OBK- 2 
HOSPITAL OR STREET (if rurat give locati 
~ Institufion‘on The Clinical Center MUGHESS ere 
STREET ADDRESS Natl. Institutes of Health Rt, 2, Lyons Mills Rd. JV 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) = Arthur Calvin beatH: March 23 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] tr UNDER t vean| Ir UNOER 24 Hine, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| | Min, 
Male | White EA Sept. sa | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINES 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work obs euch: most of working life, OR INDUSTRY: COUNTRY? 
Sl ae Piaber as Ma: U.S.A. 


13. FATHER’S NAME: 


William Salter 


15, WA@ DECEASED Even IN U.S. ARMEO FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates 
Aves of service) WW, #2 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Seaman 
17, INFORMANT & ADDRESS: 


Not available |The medical record, The Clinical Center 


18, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 “of 3 Clostridial septicemia - gas gangrene, 
KO bfre : st 
IMMEDIATE CAUSE (AD liver, heart, peritoneum 
ANTECEDENT CAUSE (8) BRE BIS 
DISEASES OR CONDITIONS, IF ANY. (B) Acute leukemia 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 

f 

‘- 

21a. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING LJ CAUSE OF DEATH| 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


-- yes (ii nor] 


218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


ee INJURY OCCURRED 
hile Oo Not while 
te maak at work 


2iF. HOW DID INJURY OCCUR? 


2S M. = 
22, I hereby certify that I attended the deceased from Mar...J4, 1955, to Mar....23. ; 1955, that I last saw the deceased 
alive on 7PY. 23. ae nd that death occurred atl2: 4éam, from the causes and on the date stated above. 
SIGNATYS DATE SIGNED 
f} os bari OABSREES 1 Center March 23, 1955 
Tae OF 


Hake nase CREMATORY | LOCATION (City, town, or county) (State) 


3-26-55 Druis Ridge Cemetery Pikesville, Hd. 


fa 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DAT! HEREOF 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE ine 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
3/23 /s 


: i . 
[3 psere. 1. bonis boar 


DBM Lf LVEL B71 PA AY7, 


Gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02881 
2796 CERTIFICATE OF DEATH ieee. Tah Bee 


X, 
Fs 
is 
2 
= 1. PLACE OF DEATH: / 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ey 
o 
5 __.county Mintoomev MARYLAND state _[.C. - COUNTY 
° CITY {If outside’corporate Ymits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
- c OR and sive nearest ary?) w (in this place) OR a fe 
3 TOWN ’ TOWN 
Ba ZION pa ore Parte Lapse washington IK -3 
a HOSPITAL OR STREET (If rural give location) 
E ANSTITUTION OR . //, ADDRESS / 
E v, rglon Sanv/tos p. Alistates Hotel sty 19th.st . 
— : a eae ~atf 
e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae’ : OF 
(Type or Print) Ma Hre L weales peatH: OF. JA 19.57.37 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: |9. AGE last birthday, 1° YEAR| If UNDER 24 Hes. 


RACE: 


7. SINGI MARRIED, 
CWIDOWEDy DIVORCED, 


iB M lays | Hours Min, 
a) ae Fo) Tom ana 2-'- (66 | FP x 
WOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done dng & porki ise. OR IND ISTRY: | . COUNTRY? a. 
even if retired) 3 ; Fad Crerl Sevviee Miss: U.s-A- es 


14, MOTHER'S MAIDEN NAME: 


yietoria Dismules 


JohnH. Lp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: -- 
(Yeg, slo, or unk.) (If Yes, sive war or dates a” > 
OLE proletseriee = “UNS |__none | asp. “Records, a. 


(- 18. MEDICAL CERTIFICATION INTERVAL GETEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


TOADEAT! 
HROF / 
IMMEDIATE CAUSE (A) 
DUE TO f 
ANTECEDENT CAUSE (8?) { — . 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(= 5 
please write the causes of death clearly and legibly. 


(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


g 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


correct age is especially important. Physicians: 


y, YES ‘ca NO iL 
21a. ACCIDENT WAS UNDERLYING (J | 218 PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L[] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2t€. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fon eee 1, 1988, ip Mancha, 19.55, that I last saw the deceased 
alive on 5 eae (2%, 19 Siena that death occurred at {2 “PM, from the causes and on the date stated above. 
SIGNATURE \ ADDRESS DATE i ED 
Lh. bya 4. wp, 430 | ce wl ~~ 
, town, or county} (State) 


23. BURIAL, CREMATION,| DATE THEREOF, 
REMOVAL (SPECIFY) 
Ma: 


Transit-burial 


REC|D BY LOCAL 


PAIS 198. 


NAME OF CEMETERY OR CREMATORY | LOCATION (Ci 
Bonham, Texas 


ch, 15, 1955 Willow Wild Cemetery 
Gk y SIGNAT SoA | 4. FUNER i} CTOR ADDRESS 
MWherae. 6, Corny S1ver Spring, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


— ee 


o 


¥°A nvaung 


SS6l OT yy 


Sl 
D3 ars 2! 


® 


MARGIN RESERVED FOR BINDING 
please write the causes of death cledrly-and legibly. 


VS. A1l5— 10-53 . a’ 
= R pt 


fully. The 


\ 
ion care 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {12°82 
2397 CERTIFICATE OF DEATH Reg. Dist, Noo /6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_ couNTY Montgomery MARYLAND state De Ceo _ COUNTY 
CITY (if, outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TOWN Bethesda 4 days TOWN Washington AG 3 
HOSPITAL OR The Clinical Center STREET (if rural give location) 


INSTITUTION OR 


A ESS 
TREET ADORESS Natdonal Institutes of Health| “6661 13th St N. We, 


3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (Year), 
DECEASED: . OF 

| ie orPrm Betty Lichter Schuman oF 4, March 29 ge 

5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: "19. AGE last birthday| IF Uncen s yean| iF UNDER 


AGE: WIDOWED, DIVORCED, 
Female white (Specify); Married 
WOa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


December 21, 191) | ho Pre 5 


108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
OR INDUSTRY: 


Days | Hours | 


‘ even if retired): Bookkeeper Retail Store New York eg Re? 
13. FATHER’S NAME: r Ly 14, MOTHER'S MAIDEN NAME: 
Abraham Orenstein Sarah Mehlman 


ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. S0cIAL Secumity No. | 17, INFORMANT & ADDRESS, 


{¥ea, no, or unk.)| (if Yes, give war or dates The medic record 

“no of service | 203-2N6325h | the clinical Center. 
a 18. MEDICAL CERTIFICATION 7 

1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


OF OX sac CAUSE (A) Core bya / hewore Kage 


DUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY. (B) T bra boay lope nee Fiasjous a& 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL SETWEEN 
ONSET ANO DEATH 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


thuetery bdeworga (Gere 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION = 
23 29 SS” Cerebral beonvrbe- an f ba o la heceg So ele 


21a, ACCIDEAT WAS UNDERLYING (J | 218. PLACE (Home, farsh, factory.) 21c. WHERE D {City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Se giao gs 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from War 22 5 1925, to Mar 2 : 1929, that I last saw the deceased 


o 
alive on Mar 29 a) Ob: and that death occurred at 528 M, from the causes and on the date stated above. 
SIGNATURE, , p H DATE SIGNED 
s 
TION 
FY) 


Uta - a ih 341/65 
23. do ie ay) Sine Pe CEMETE 


, OF (State) 
ATE REC'D BY LOCAL GISTRAR'S SIGNATURE 


aan CL ane ctsw 0. Herriafhen 1X, 9 iy 


ers Nae 


one 


N\ 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


‘ 


yt 


/ 


VS. A15 — 10-53 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


& 


2898 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)25S3 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stared county Montgomery 


MARYLAND 


5Ceben Sivek to ings 


CITY us outside corporate limits, write ae OF STAY 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


TownTakoma Park 


(in this place) 


oe 
Hosrital OR | Beswell Nursing Heme STREET (If rural give focation) / 
(OSTREET ADDRES : f | 7717 Garland Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OEE ee ath Elizabeth Showacre Cea MBAR So 19 55° 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: iy UNDER t YEAR 


RACE: 


We 


Female 


WIDOWED, DIVORCED, 


(Specify) 471 LOW 


9, AGE inst birthday 


Herch 27, 1872 85 ows. 


IF UNDER 24 Has. 


Months| Days 


Hours Min. 


hOaA. USUAL OCCUPATION (Give kind of 
work done rea ge of working life, 


even if retired 


108. KIND OF BUSINESS jl. BIRTHPLACE (State or foreign country) : 


Own howese™: Baltimore, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


John Gross 


14, MOTHER'S MAIDEN NAME: 


Martha Helwig 


1s. WAS DECEASED EVER IN U.S. ARMED FOR 
es fno, or unk.)} (If Yes, give war or di 
= of service) 


cest 
lates 


I y R. Showacre, 7717 Garland Ave. 


f len Cy OR CONDITIONS DIRECTLY LEADING TO DEATH 


O-O are CAUSE 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


16. MEDICAL CERTIFICATION Dakona ia e INTERVAL BETWEEN 


ONSET AND DEATH 


tstine Jutta % Fobmonesy Cb. | a dep 


(Ad 


DUE TO 
(a) Av 


ectivet Leng oteday 
STATING UNDERLYING CAUSE Last. DUE TO 


Il OTHER SIGNIFICANT CONDITION 


(c) 
S CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


2 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yves fel NO Bo 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DI City or town Count: State 
OF INJURY street, office bldg., etc. a ia , od : : 


INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 


M. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not whiie 


at work at work 


ca G hereby ad that I attended the deceased from MO aw un, 30° 1999, that I last saw the deceased 


alive on UMN TL, 19 


., and that death occurred at |: 20h M, from the causes and on the date stated above. 


OSIGNATURE- ; ADDR DATE SIGN’ 
no; M. EAS eu fre 3[30 $$ 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or colinty) (State} 


Bur ier’ (SPECIFY) 


: | peat imore 29 Ma 
Lek BY Oy. Sot “OW "7 ee - f feb. long HO ds Pops DRESS 
< 2 tanh, & LOL Edmondson Ave. 


oO 
Si 
a 
g 
=<) 
4 
fo} 
es 
a 
i} 
> 
4 
<I 
n 
oI 
io 
z 
=] 
i) 
io 
< 
= 


s- 
VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2884 
2899 | CERTIFICATE OF DEATH hep. anne Se 


1, PLACE OF DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland county Mon 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| ATOwN ss Bethesda Rural 2_mo TOWN Chevy Chase Sas 
HOSPITAL OR STREET (it rural give location) 
J INSTITUTION OR ADDRESS S 
STREET ADDRESS UG. Naval Hospital, 3602 East West Highway 
'3. NAME OF (First) (Middle) (Last) a. ees (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ Amelia Bianga SIT Deatn: March 2h 1955 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday| Ir unoen 1 year. 


Ir UNOER 24 Hes. 
Hours 


6. COLOR OR 
RACE: 


White 


WIDOWED. DIVORCED. 
(Specify): Marrted Months | Days Min. 


Female 


1-31-92 63." 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during. most of working life.| OR INDUSTRY: COUNTRY? 
even if retired) | Housewife Housewife Germany 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Christian MEUSCH Sopia HINTERWALTER 
18. Waa DECEASED EVER IN U.S. ARMEO Forces! | 12. SOCIAL SECURITY No. . INFO NT_& ADDRESS; 
(Yeogpe. or wnk] (If Yes, give war or dates | Hasband’ Walter Be SITZ 
(°) of service) = = Unknown same as above 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 
174-2. ae 
7 PYMMEDIATE CAUSE (AD ! VNR RAMA VIO ie Lane 
DUE TO : 
ANTECEDENT CAUSE (8? ie eiiaes 
DISEASES OR CONDITIONS, IF ANY. (B) ahima Sh 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. y ba 
7-3 Wele Lt Cone 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

) 


20. AUTOPSY? 
ves FOE nNoT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


alle INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 

'22. I hereby certify that I attended the deceased from LL J8n , 19.55 to an Mar. 19. 35 that I last saw the deceased 
alive on 2 th urred atL2¢ 30PM, from the causes and on the date stated above. 
SIGNATURE ae ADDRESS DATE SIGNED 

Q 

J, _W._PI C,, Bbthesda, Maryland 

23. BURIAL. (EREMATION. F ATORY | LOCATION (City, town, or county) (State) 
ried ‘ansit [' pe L | | 1 

Burial “transi 3-29-55 Arlington National Arlington, Ve. 


Berierean BY LOCAL (Poatah by aps ¢ if \ 24, ‘ae? Pes oF, ADDRESS 
I ome 
B 1955 a 


ashington,D.C._ 


SA NVaUNd 


Sabl 6% BY 


OS aczosdl 


VS. A15A -5 - 58 aN, 
= 


eo. 


information careful 


FADING INK. 


3 


MARGIN RESERVED FOR BINDING 


The correct 


iy 


I 


Supply every item of 
icians: please write the causes of death clearly and le; 


, WITH UN 


lly important. Phys: 


age is especia! 


PLEASE WRITE PL. 


2885 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..-2/ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Montgomery MARYLAND staTE Maryland county Montgome 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY CITY (1f outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) r¢) 


(in this place) 


TOWN x TOWN Silver Spring x 
ae oe = Ct et ot 
O@street appress Rt, #1, Kemp Mikl Road Rt. #1, Kemp Mill Road 

3. NAME OF (First (Middle) (Last) 4. DATE Month) (D ¥ 
DECEASED: “a a Se . | OF oo ee) ae 
(Type or Print) Francis Edward PLA Chery DraTH yaw J os 

5. SEX: 6. Sore OR th Be cee | 8. DATE OF BIRTH) 9. AGE last birthday:| tr UNDER I year | IF UNDER 24 HRs. 
Male +4 (Specity): ” "| 12/27/54 ra, | Meuse] Pare [oor ease 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S NAME: 
Francis Edward Smallmn, Sr 


16. Was Pet Lcd In U.S. eae | 17. INFORMANT & ADDRESS: 
oo gear pag Ba ee a Mr, Francis E, Smallman, Sr. 


/ 18. MEDICAL Sanka MED Roads Sitve solar ier 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatu 


| Peel. Biarcef 


a fee 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND ee OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTR 
Bethesda, Maryland 
14. MOTHER'S MAIDEN NAME: 


Elizabeth Tibbals 


16. Socta, Securrry No.: 


as O > 
Irfimediate cause (8) cresened CLE 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE T 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, ahs Yes Not] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING £) OF street, office pidg., etc., 

CAUSE OF DEATH. INJURY pate a 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M work at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &), Inspection (], Inquiry [], and 
find that death resulted from: Natural causes 1, Accident |, Suicide 1], Homicide [], Undetermined cause Q. 


— 7 SEE ERICA PERE, © —) DARE stereD 
on A é Soeen-Hanf M.D. ASSISTANT MEDICAL EXAM, Sle SE 
23. BURIAL, CREMATION, (/ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Hats ce |B R/55 Oxford Cemetery Oxford, Marviand 


OE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 
CFS DGS S 


ZLOVAB DIL 4IC 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


especially important. Physi 


fully. The correct age 


AON care’ 


ply every item of informati 


+ please Seite the causes of death clearly and legibly. 


cial 


is 


PLEASE WRITE PLAINLY, 


j0cr 
! 2991 MARYLAND STATE DEPARTMENT OF HEALTH N2886 
2411 N. Charlea Street, Baltimore ‘ 


CERTIFICATE OF DEATH Rex. Dist. No.2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED- 
COUNTY STATE COUNTY - 


MARYLAND 
and | LENGTH OF STAY 


ae (If outside corporate 


give nearest tov (in, Pf meee) 
X own oA he t? 
TIOSPITAL OR 
g INSTITUTION OR Li v. 
4 STRERT ADDRESS gifery Ai al ITEP, 
3. NAME OF First ‘Last 4. DATE Mi 
Ra RC wnt) ) g yy, oP (Month) con?) (Year) : 
(Type or Print) 7 ee Af CLt4/22 = DEATH /Z7¢24- 1953 
5. SEX 75 <COLORDR RACE | TAINGES, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 itunder 24 hire, 
Wy, i Ww | WIDOWED, Divops ED, are. | ths | Des | Hours | Mice 
ate OCCUPATION CM Eat at wor] ib Kine oF BO = ra 
10a. U: IN (Give kind of wor! 10b. Kinp oF Business or | 11/31R PLACE (State or foreign cougt 12, CitizoN oF W! 
don epking | Ute, even yeretired) | Inpysynr—y f° a ae | Compa o, 
“ ed = Bs ; mre Q WN < 
1S. FACHERS NAME 7 ie YA. MOTHER'S MAIDEN NAME/5 /7 
7 GZ 
Ag as ee Af AAEM AAA AML Ee aCA ae Se 7 a ae 
& Was AT a ea N ve ARMED Leah 16. SoctaL SECURITY No. | 17. INFORMANY L, 
i, no, or unknown, yes, give war or dates o! 
4 lecelent w7 I = GELUULN | 


18 MEDICAL CERTIFICATION 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEaTH: 


yar: 


Immediato cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)-- SU 
giving riso to tho above causo 
stating the underlying cause last 
«c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE,OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


, 
ty Ye O No @” 
(CITY OR TOWN) (COUNTY) (STATE) 


id. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Sionth) (Day) (Year) (Hour) a a OCCURRED HOW DID INJURY OCCUR? 

re) hile at Not While 

INJURY Work At work O 


wit, that I last saw the deceased 


feos ..m., from the causes and on the date stated above. 
; DATE SIGNED 


22. I hereby certify that I attended the deceased from, 


alive on Ll Mitr bP 1914, and that death occurred at. hes 
SIGNATURE (Degree or title) “3 ADDRESS 


Pobcunrcacte JAD - 


23. Bae CREMATION 930 THEREOF 
EMOVAL (Sprcity) 


PE Sages wee 9 FUNE DIREC 


VS. A15 — 10-53 e 
| MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2887 
"97 CERTIFICATE OF DEATH Rag dba, Becta? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Moen 7 IRE Ys MARYLAND STATE &. ¢é. COUNTY __ 
CITY limits, wriy/ RURAL! LENGTH ise STAY Sie outside corporate limits, Pn RURAL and give nearest town) 
OR o in this place) 
vane Cavk ada: Town 
fps Takara HTK Na? 


STREET tf zh =~ location) 


Jostneer maria a Sang? Mos spc ey ches oi Delgo 4 


3. (First? (Middle) pins DATE {Mont ) 
OECEASED: OF 
(Type or Print) eh, nj DEATH: 
EX: \6. Xe, OR |7. Gl Ra oates 8. DATE OF BIRTH: j9. AGE last birthday) 1" unoen 1 vear | 
AD * . Months| Days 
>ma /e Us Fite eau, #-H-33 Ve | ae = 
10a, USUAL OCCUPATION (Give kind of; 12. CITIZEN OF WHAT 
work done duri ost of working Jife. OR INDUSTRY: 


108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
even if retired) ; | 


Reset 


14, Corn) s 


ow sewye 
13. FATHER’S NAME: 


= CH ar | CF ___ Oost 
18. Waa DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL Security No. 17. IN ane & Ree AS 
i 2 ibs ie dA in aa Meeps Kole 


(Yes, no, or unk.)] (If Yes, xive war or dates 
INTERVAL BETWEEN 


owe nh [ome 


LA ne of service) 
Y “18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


ONSET ANDO DEATH 
be cee fete Nyperrdal 0 jag 6 hud 
IMMEDIATE CAUSE CAD 


QUE gee 
ANTECEDENT CAUSE (8! a p, 
DISEASES OR CONDITIONS. IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE nye “ Gtbn. 
STATING UNDERLYING CAUSE LAST. a a cite 5 i, 3 
_ «Cc? € . 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATEDTOTHE UntaAalll AD ahetey 10 
OISEASE OR CONDITION CAUSING DEATH. 


TSA. eae OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> ves [x] no CT] 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) — 
OF INJURY street, office bl <.| INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 1 OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from / TAR. 23 19 35 | to: Ss a oS ohat I last saw the deceased 


alive onder. cy 19 SS and that death occurred at ia M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
KR. SHhgn se TE bral _ Max 26 /53~ 
23. BURIAL, CREMATION.| OATE THEREOF ay R WH Cos. LOCAT}ON (City, town or county) (State) 
REMOV€L (SHECIFY) Gese ~- = 
29-14: 2 
hd | by Lez F 


REC'D B CAL (Zs OIRECTOR ADDRESS 
Bre toe bh 2fa;-14 


MARGIN RESERVED FOR BINDING 


VS. A15—— 10-63 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2888 
2999 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1, PLACE OF Vos 2, USUAL Mavs ve) £) OF DECEASED: 


COUNTY [No hi 7] m tr MARYLAND STATE ae fhe ist 
city alt eu sSeERS i rite R * LENGTH OF STAY ciTyiL Mave i URAL ana give nearest tow 


OR and g! in, thig place) OR 
roy BT Aoums| wn 
HOSPITAL OR STREET Vf rural give focation) 7 
INSTITUTION OR ADDRESS 

7 STREET ADDRESS Su bt OAK 

3. NAME OF (First) (Middle) Lares 4. DATE (Month) 
DECEASED: OF = 
(Type or Print) LY O~ 2 R, Sm: DEATH: Mare 195 


Ma DATE OF 5 [ey 


IF UNOER 4 YEAR 


7. SIN E. MARRIE{ 9. AGE last birthday JF UNDER 24 Has. 
WIDOWED, DIVORCED, Hours | Min. 
(Specify) * | 


4 the ay” 
70m. ay 
108. KIN OF Ma. L LEGA ARE! or foreign countrf#): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
use Wor A meric aw 


14. oN MAIDEN NAME: 


16, SOC), Security No, 17. IN RMA 


3. SEX: 6. COLO nf 
} Rice: 
MoO 


!Oa. USUAL OCCUPATION $e kind of 
work done during mogt of a life, 
even if retired): 


13. i NAME: 


153. WAS DECEASED =! 1N Le ee 8. ARMED rave 
(xeAp, o dae (If Yes, give war or dates 


of service) 
7 18. MEDICAL CERTIFICATION é 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneey ade (oReed 
A0,O 
ang IMMEDIATE CAUSE A) Pve.m OWVAR Y LM FARC TiN / (s HOV 5 
ANTECEDENT CAUSE (8) Sue ie) WITH THROMBVS 


DISEASES OR GONDITIONS, IF ANY, (B) Avericvcar FigeiecaTy ON ANO Enkolus love. UNKMO Why 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST, A 
Pe. <a ce ee RT ERIOSCLEROTIC HEART YSEALE |UNe WoW 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED Toke. Ce, 
DISEASE OR CONDITION CAUSING DEATH. ee LEC Ree, mM IA UNKW OWE 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f) ves] NOR 


21a. ACCIDENT WAS UNDERLYING (1) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


the AESOLIRNG OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


nf mae. at work 


M. 
22. I hereby certify that I attended the deceased from M fre 1945,, to HEAL 19.55, that I last saw the deceased 


alive on M, Atm rp i at &.P. M, from the causes and on the date stated above. 


SIGNATURE ( ADDRESS: ATE SIGNED 


, M. v4 9é00 oO 4 ABS 
23. BURIAL, Rye DATE THEREOF N, ee OF CEMETERY OR CREMATORY te (State) 
(A) Wie A 1 if @ 
Mutat, r LLB sachs 5-35-55 
DATE REG’ D BY LOCAL 


BGISTRAR'S sienenene a 169 ry, UNERAL_D 
REGISTRAR - f 
AMAL ! 4 


MY LH $7141 MAP 


g ISS 


ys) 


* *A nvaund 


qsot 4 (NS 


of 
WBarso2" 


MARGIN RESERVED FOR BINDING 


4 


VS. A15 — 10 - 53 


nm 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


{ 
-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2589 
* 2993 CERTIFICATE OF DEATH Reg. Dist. No2L5 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomer y¥ MARYLAND STATE District of Columbia 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural days TOWN Washington, D.C. PL g an} 
“e es 
HOSFITAL OR STREET (if rural give location) * * j 
ITUTION DRESS 
S {STREET ADDRESS US, Naval Hospital 528 Kennedy Street, NW. id 
3. NAME OF (First) (Middle) (Last) 4. euls (Month) (Day) (Year) 
DECEASED: 
(ie or Print) AdOLDh (n) SPERK Dean: March 1h 49 95 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthda: Jf UNDER | YEAR 


If UNDER 24 Mme. 


RACE: WIDOWED, DIVORCED, onths| Daya | Hours |) Min. 
White (Sect): Married | 5 July 1900 5h. yn. | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done adn most of working life, OR INDUSTRY: COUNTRY? 
even if retired): State Dept. | U.S. Government Czechoslovakia U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Adolph SPERK_ Anna RICCOCHA 


1s. WAa DECEASED EVER IN U.S, ARMED FORCES? | (6. SOCIAL SECURITY No. 


esbics agUshel| Utedesn uk wae dt actos 7 WEES “i's S°RBSMFe (n) SPERK 
Chis of service) = A 528 Kennedy St., N.W., Washington, D.C, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


131K Lark, iinet Keatetthenyt Z the 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8* pe whe) 
6 ~rethe 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


() 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


p 4 
Odette ¥3 pee 
21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(PF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


VL7 t, ves no T] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. Debi FINDINGS ning pet eae 


aa PLACE Sar e, Lond factory. 
OF INJURY street, office bldg., ete. 


cites plas 4 SCCUBRED 
Whi ia Not while 
at ae at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on thy March 7 1929 » and bt fats s at 2:35PM, ies the vauses and on the date stated above. 


SIGNATURE < ADDRESS DATE SIGNED 
I.M. TAYLOR, LT MC USN U,S, Naval Hospitaly NMC, Bethesda, Md. 3-1}- 


23. BURIAL, “tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Transit 17 Mar 1955 
ee ie "ee Ty Ty ADDRESS 
eeciee 5-14-55 Wa Lf | “pet beite ‘3 i NW, Washington,D.c. 


DATE REC'D BY LOCAL 


VS. A15 — 10-53 pom 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND, STA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2.§{){) 
[tem 18 Film Gl80 4-22-5 


bo, CERTIFICATE OF DEATH Reg. Dist. No. LG... 
1. PLACE OF DEATH:, ~~ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ) Y MARYLAND crane Nay and COUNTY Mo Gomme rvy 
CITY (If outside corpofpte limits, w RURAL apts EM CITYIIE outside « rporate limits. write RURAL aq give nea town) 
in this place 


OR ang-give ngaresi 
rows "Deine 


HOSPITAL OR 


ey 


Val * 


4s FOwn Kensin 


NSTITUTION OR a poRice «lf Ghral give location) f 
INSTITUTIO * : 

Page aot Arba es Subur ban sp va 4 LMory. f ve 

3. NAME OF (First) (Middle) oe 4. DATE Month) (Day) (Year) 


Pee en (Peany K B te.adyna 


3. SEX: 6. COLOR © 2 NGLE, MARRIED. 


| | \ RAGE; IDOWED DIVORCE! Pane Months 
1. B RTHPLACE eae or foreign country): 12, CITIZEN OF WHAT 


(Specify) : 
HOA. USUAL OC¥UPATION (Give kind of 108, KIND OF i! Oc 
work done during most, = ae 1 OR Mew UNTRY? 
even if retired) : he § \| S\ G =< 
la Ker eg mz! D2» 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
18. WAg DECEASED EVER IN U.S. ARMED FORCES 1. SoctaL Secunity NO. 17, INFORMANT & SAEs y 
2 tem 2 


HSL unk.)| (If Yes, give war or dates S71- i (153 Dy k / ey 19 Zz on F "BA al 


of service) 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


163 art CAUSE (A) Cris Tia Heat datas 


DEATH: AYC AS 959 


6 rs x BIRTH: 7 last birthday | 17 UNDER 1 YEAR | IF UNDER 84 HRS. 
Days | Hours | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANREGEGENTAGAUEE CBS DUE TO At eral —— ar Cell Carcinoma 
DISEASES OR CONDITIONS, IF ANY, (B) & Moy. 
GIVING RISE TO THE ABOVE CAUSE 


DUE TO 


cor ANIL Lhd] ; 4 ie /1/ 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


STATING UNOERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE &, —_— - e 
DISEASE OR CONDITION CAUSING DEATH. ARABS mK A 4 LN.4-2.0-4 6 5 Years 
T9x, DATE OF OPERATION: | 198) :MAXOR FINDINGS ry yey ‘ON 20. AVTOPSY? 
2 ation 
1-15 -s¥ ] (ARCinomatoss 5 eee huny ANd ithe. ren Soi) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, te — 


2ic, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


aie i OCCURRED 
Not while 
a pase at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased fromJer « iu 19 oY to MAL ty, 193), that I last saw the deceased 
ali nla. L4+ 1997, and that death occurred at? tom, from the causes and on the date stated above. 


Si ‘URE ADDRESS DATE SIGNED 
Jy pai M.D. el had sfrafss 


23.8 L, CREMATION DBRTE THEREOF i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Riese se |32 28-55 Jethodist Church Cem. Pibeawe sMaryland 


waz 4 


eral ae BY LOCAL REGISTRAR: s DES Oh SA R ADDRESS 
REGI A 
B/21/ SST f3 cence 7, Lor OY ge -Bethesda,Md. 


§ ‘A Avaund | 


ssol ge uv 


Wasi 


y 


MARGIN RESERVED FOR BINDING 


{Bee 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 Gi 
29°95 CERTIFICATE OF DEATH Reg. Dist. No. OD 


1. PLACE OF DEATH: y 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY_ Montgomery MARYLAND. state New York county 
ciTy (If outside corporate limits, write RURAL| LENGTH OF STAY Spur outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) J 
X TOWN Bethesda Rural 2 days Town Bainbridge GIR = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
5 / STREET ADDRESS YY, S, Naval Hospital ho Kirby Street v 
3. NAME OF (First) (Middle) (Last) E 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward Aloysius SULLIVAN DeaTH: March 22." Sipe 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday| Jr uNbeR t vean 


Ir UNDER 24 Has. 


Min. 


WIDOWED, DIVORCED, 
(Specity) x le Months| Days | Hours 


Male White 


12-19-91 63 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work pote Sore most of working life, OR INDUSTRY: COUNTRY? 
ti! 
even If retired) Lawyer Goverment New York US. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Michael SULLIVAN Hannah BREEN 


16. SOCIAL SxcuRity No. 17. INFORMANT & ADDRESS: 


Yes, no, or a )} 41f Yes, give war or dates 
Unknown Obtained. trem _hoapee secards. 


: Yes | of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7e; IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


13. WAS DECEASEO Ever IN U.S. AnMao Fonceer 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH= 


19a. DATE OF OPERATION: 198. MAJOR ee OF ae de 
PLACE (Home,/ farm, fori 


B-ff Se 8 e 


2ta. ACCIDENT WAS Woscienen 

OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. ‘AUTOPSY? 
ZR Gaconcbion rls. vere el 
ia fe. ERE DID (City or t 


(County) (State) 
INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ©O. Mar. , 1955, to 22. Mar, 1955, that I last saw the deceased 


alive on ve . 190? -» and that death occurred at 1:45Ay,, from the causes and on the date stated above. 
Fin, ADDRESS DATE SIGNED 
D. Je 


SIGNATUR: 
CDR MC USN U. S. Naval Hosptial, NNMC Bethesda, Maryland 
23. BURIAL, reciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 25 Mar 1955 aes, National Cemetery Arlington, Virginta __ 
Z ISTRAR’S T EE DD 
eee oe » Sager SL: *4.ee Finerat Home aaa 
= Co: ashington, D.C. 


DATE REC'D BY LOCAL 
REGISTRAR 


= ARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 es 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1 2908 CERTIFICATE OF DEATH Reg. Dist, No. A/ A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Montgomery MARYLAND state Maryland county _ Montgomery 
CITY (if outside corporate limite, write RURAL] LENGTH CF STAY eg outside corporate limits, write RURAL and give nearest town) 
OR and pive nearest town} (in this place) s 
Wig tOWN Silver. Spring — _|__*8wn _ sitver _ Spring 6 
HOSPITAL OR STREET (lf rural give loestion) / 
INSTITUTION OR Ss 
STREET ADDRESS _ 10, 146 Sutherland Road 10 146 Sutherland Road 
3. NAME OF (First) = ta e(Miidie) Last) eae ee DATE (Month) ( 
DECEASED: " 4 
__(Type or Print) Bernice ea te > Ss Swan _ | <a DEATH: March 31, ea) 33.22 
5. SEX ‘6. COLOR OR [7. SINGLE MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 1¢ UNDER « veaR 
Female | White | ‘Gres Widowed | July 1, 1873 81 om i Daal 
HOA. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mest of working eo OR INDUSTRY: COUNTRY? 
even if retire’ clerk _—s—sU,S, Veterans Bureat Howard County, Maryland| U.S.A. 


nD: | FATHER'S | NAME: 
James Connell 


14. MOTHER'S MAIDEN NAME: 


Catherine Hood Hobbs 


13, Waa DECEASED EVER IN U.8. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(¥ ates unk.) of servicer war or ve ed sealed x Mrs. Robert Calhoun 
¥ ‘ eos 18. MEDICAL CeRTIFICATIONLO, 146 Sutheriand Ra. ,-“Sitver-Spring,. Ma, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CATH 


4Ad0, : CAUSE (A) a 5 IP ee 7 


DUE 
ANTECEDENT CAUSE (8S! i 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | rd o-fe +e 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 
ee ic 


21s. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES (= NO iE 
21c. WHERE DID (City or town) (County) (State) _ 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bhig., etc. 


aie INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M, 


22, I hereby certify that I attended the deceased from 87 F. O 193 5, to i ., 195%, that I last saw the deceased 
alive on 30. Pnoredh,, 19 S52 and that death occurred at F=30Ayy, from the causes and on the date stated above. 


REMOVAL (SPECIFY) 


Burial | 4/2/55 Rock Creek Cemetery | Washington, D, C, 


DATE REC’ BD BY LOCAL REGISTRAR'S SIGNAT' 24. FUNERAL DIRECTOR ADDRESS 
Ee a ole Lawnunse 2434, 0a Sey 
ee At NAH thilho TA Si2verfiertne— ee 


SIGNATURE ADDRESS DATE SIGNED 
_DiZloa DPD - “ wo debe dprng PA S/3/(SS 
23. BURIAL, Sencar) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


\ 


a 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2893 
299% CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 4 Rie MARYLAND. state \\ ‘county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and ive nearest|town) 
OR and give nearest n 7 his place) OR 
X Town 5 tte \ 5 \ nS TOWN G\uoas a { fa’ x 
HOSPITAL OR STREET (If rural give location 7 
INSTITUTION OR ADDRES: 
“Ui {sTREET ADDRESS = \ % - Ut ot 


Lan 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; : OF e 
(Type or Print) Saar lor DEATH: 4. ihe 1955 
5, SEX: 6. COLOR OR' SINGLE, MARRIED, 6. DATE OF | BIRTH: 9. AGE last birthday| Ir UNDER 1s vean| If UNDER 4 Hae, 


Days 


Hours | Min, 


RAGE: WIDOWED, DIVORCED, Months 
Ferpale, Gils. erate ea douy Nes \ g = "3 ¥ Qe oyrs. 
tOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN 
work done during most of working life,| OR {NDUSTRY: COUNTRY? pee 


even if retired) | ee wn Home Ws 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


= 1_Woaltee, Sophia \e\\ 
18, Wag DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No, Pn ie 3 st meveriares 
Ne eee 


(Yes, nowor unk.) a ed give war or dates yes 
No f of service) 
16. MEDICAL CERTIFICATION toe 


I DISEASES OR CONDITIONS DIRECTLY LEADING 7 


Y2O-t 


IMMEDIATE CAUSE (A) 


BU 
ANTECEDENT CAUSE (86> ene ‘7 
DISEASES OR CONDITIONS, IF ANY, (B) Z 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
GNSET AND DEATH ~ 


BIR 


2 wd 


(ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ! 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO (Fe 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc, 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certif} that I wea ood deceased fro: z Ae 1902, wt Weraza that I last saw the deceased 
alive on f om at death occurred at the causes and op the date stated above. 
SIGNAM DATE SIGNED 
mo. 2 hte Sy 
230 BORIAC, 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMO' SPECIFY), . 1 
Burial-Transit Zion NjCanton, Ohio 


DATE REC'D BY LOCAL REGISTRAR'S 


secoaaie | 7/oa 


ADDRESS 
ethesda ,Md. 


¥ ‘A nvayng 


ssl ge avy 


0, madd 


gibly. 


\ 


‘ully. The correct 


“3 


ion fA 
ly and le, 


item of informati 


i 


ply every 
please one the causes of death clear! 


= 


TH UNFADING INK. Su: 


MARGIN RESERVED FOR BINDING 


rtant, Physicians 


= 
poe 
> WI 
lly impo: 


<3 

wo 

@* 

oa 

52 

8 a 

“ & 
<a 

ae | 

42 
a 
> 


2928 Ucdsu4d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.2/°... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND state AY, C, couNTyY —— 
CITY (1f outside corpo. limits, w! RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give nearest mn) (in this place) OR < % 9 
\ TOWN TOWN Boone Of xX. F 


Oe tan + A If rural, give location) 

asi s Seay re ; ; 

OPSTREET ADDRESS ¢ LV0 YR SK, NE / 
3. NAME OF First) (fiddle) (Last) | 1DATE — (Month) (Day) (Year) 


DECEASED: 4 
DEATU faz fo 1 SS 


(Type or Print) 


6. Cees R te Wid DIVORCED, | 8. DATE OF BIRTH: _|9 AGE last birthday:| if UNDER J YEAR | IF UNDER 24 ERS, 
at Cae | Specify) 4, , 50 SES “Houra | Min. | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S. NAME: 


10b. KIND OF BUSINESS OR 


Lye avatio 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


> 


15. Was DeceAsen Evan Jn U.8. ARMED Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 


mS £4 er Lh) 


16. Sociat, Securrry No.: 


ONSET AND DEaTH 


BI QR 
mmediate cause 


Antecedent cause(s) : 
Diseases or conditions, if any, 00) hereto ay 4 ae ee 


giving rise to the above cause D 


> f 
stating underlying cause last ) [aaar Oye’ » chun 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
sk Yes Bl No[) 
2ia, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2i¢. (City or town) (County) (State) 
PRIMARY {aor CONTRIBUTING 1) OF 


work 


” bldg., ete, , py 
CAUSE OF DEATH. INJURY. Fel ert, puny mad 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY. occuRRED 2if. HOW DID INJURY OCCUR? 
OF i aS While at / Not while | i 

INJURY B/S) ~ 2 i ‘at work O ! Meine 

22. I hereby certify that I took charge of the remains described above, held an Autopsy fj, Inspection [], Inquiry 1], and 


find that death resulted from: Natural causes [), Accident f¥, Suicide (J, Homicide [], Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
rack DEPUTY MEDICAL EXAMINER ss 
M.D. ASSISTANT MEDICAL EXAM. 3so- 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMOVAL (Specify) : 4 _ 
REMOVAL (Specity) [ Be 13955 | Tolliver Estate | Chilesturg, Va. 
oe REC'D BY LOCAL SESE Gols Die | 4. FUNERA) pp ECTOn ADDRESS 
: ¢ 
2/SS Werle Pb , erursvinl tantud Stn 2b Ie! 
: 7 ‘| - 7 ~ 


je 
jof car 


VS. ABA - 5-53 


MARGIN RESERVED FOR BINDING 


efully. The correct 
h clearly and legibly. 


Iniorma' 


item of 


please write the causes of deat 


‘icians 


WITH UNFADING INK. Supply every 


rtant. Phys 


Hy impo 


PLEASE WRITE PLAINLY, 
age is especial 


81 02895 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o............. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stathla ryl a nd » COUNTY Mont gomery 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Wor and give nearest town (in this place) OR 4 fe 
Q TOWN Rockville TowN Rockville ah 

HOSPITAL OR STREET (If rural, give location) / 
“INSTITUTION OR ADDRESS 


MsTREET ADDRESS 7 New Street 7 New Street 


3. ae (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
DECEASED? = ALETHIA ELLEN TRAIL | Fm March 22, 1955 

5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Female | WAts Bnew CANCE rep. 51879 | 76», [te] Rep | Hour | Min 


10a. USUAL OCCUPATION (Give kind of 
work done durjng most of ,wark life, 
even if retired ROUSEWIL Ee 


13. FATHER'S NAME: 


10b. LT a OR ll. BIRTHPLACE (State or foreign country):| 12. COUNTRY? WHAT 
= Poolesville, Maryland | 6UA' 


14. MOTHER'S MAIDEN NAME: 
1 
17, INFORMANT & ADDRESS: 4829 Flanders Avenue 
Wm, P. Trail, Jr,- Garrett Park, Md. 


15. Was Deceasso Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)]| (If Yes, give war or dates of 
service) 


2) 16, SoctaL Security No.: 


None 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 INTERVAL BETWEEN 


ONSET AND DEATH 
W207 


Tevmediate cause (eae C LO eS OU i 1 On er ce Ba eee Prox Lead 
DUE TO i Often 
Antecedent cause(s) 4 
Foesecy ems: tne. ole ag GDP Comme Mince: ae at eae ee POM rae aera cr epee irc ammeter aN ee. 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASH OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF RATION: 20. AUTOPSY? 
f) 
a Yes C] Nop 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection $4, Inquiry K], anc 
find that death resulted from: Natural causes A. Accident [], Suicide (1, Homicide 1, Undetermined cause 


SIGNATURE Be EO eS DATE SIGNED 
Bent VWiAyrese Z M.D. ASSISTANT MEDICAL EXAM. Se 22a 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : : : 
Burial 3/24/1955 |! Rockville Union Maryland 


REG. F/ak/ ss | auuwhlh Ze Fitagtinp Bethesda, Md 


Z te OA hh AI EAE 


UY v 


f 


‘ 
DOCKVIIAe ° 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE iD ¥F i ERAL DIRE TOR } Vy ADDRESS 
4 
[AMA LA A A Asad fi 


\ 


SA AV 


und 


% 


ation’ carefully. The 


( 


please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 


imag 


VS. A15 — 10-53 » 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


correct age is especially important. Physicians: 


; 02896 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
299 CERTIFICATE OF DEATH Reg. Dist. No, 02 /6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare Maryland counry Washington 


CITY (If outside corporate jimits, write RURAL] LENGTH OF STAY Sovlr outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) 
yey _ Bethesda 69 days Fown Hagerstown ap ome 
Nose oor The Clinical Center pS Meron here Hocetieh) 
Hostreer ADDRESS Natl, Institutes of Health _Brighton Place, Highland Way vo 
3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Lloyd. Kenneth Trumpower Dear March 13 1955 
S, SEx: 6, COLOR oe 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last “birthday iLa UNDER | YEAR JF UNDER 24 Hn. / 
RACE: baat tame DIVORCED, | Months Days | Hours Min, / 
Male | white | 8) varried a ae | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Dry cleaner Self-employed _ Maryland WeStAs 
13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 
| Jerry Trumpower Jennie Kensel 
13. Was DECEASED EVER IN U.3. ARMED FORCEST 1¢, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
ane or.unk.)| (if Yes, give war or dates 
mae a 14-09-8286 |The medical record, The Clinical Center 


a “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


151% 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘ay _ Carcinoma of stomach with extension to 
ANTECEDENT CAUSE (8° oer esophagus and metastases in lungs, liver, 
DISEASES OR CONDITIONS, IF ANY, ye _adrenal, abdominal lymph nodes and 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. ‘#&X° mediastinal lymph nodes 


Cr 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE Sao 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ae ah iss Yes] No] 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
[OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) —— —— 
21o. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
= M. at work at work Pe 
22. I hereby certify that I attended the deceased from Jan. 3 , 19 535, to Mar. vLG HG 19 D5, that I last saw the deceased 


alive on Mar... 


5 195. , and that death occurred atLO:40pm, from the causes and on the date stated above. 
SIGNATURE 


DRESS, 
The CPPASS.1 Center Oe ae 


M.D. Natl. Instities of Health 3/14/55 


F QGEMEJERY OR CRE TORY | LOGATION (City, jown, or county 


Cale 


(Stage) 


— yen ee) tae YS 
WEAR aT hee ‘ hens spite ae ‘ 


Py : 

wo 4 . 

eA DE RGY 927° 1.7 PASE TRY gg) 2? 
ere es < r ea 7 > i ¥ mo, ay th aa os 


“ J * -—e ~aie 
ia? ge i rr eee 
“ 4 
= 


MARGIN RESERVED FOR BINDING 


ta 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infermation carefully. The 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


ig especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 2 8 g 7 


y x 
sae, CERTIFICATE OF DEATH Reg. Dist. No. > lo. 
ys eo —_ 
1, PLACE a oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Dz Cc 2 COUNTY 
celiag ‘es Mowe cor oy — RURAL, LENGTH OF STAY CiTyYiIf outside corporate iimits, write RURAL sna give nearest town) 
oe pees | (in this piace) oR 
Z FOwN a a s TOWN ds 
HOSPITAL OR b 4 STREET (if ra 
INSTITUTION OR ADDRESS /. 
[UJSTREET ADDRESS te an /2 oO 5 - 1 fe. ie) 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) - es 
DECEASED: ? ay = 


Sona ag 1939 


9. AGE fast birthday| tr unoer t vear JF UNDER 24 HAS. 


744- Months | Days | Hours| 2} 
yrs. 


Hours Min, 
11. BJRTHPLACE (State or foreign country); 


ew Hampshire 


14, MOTHER'S MAIDEN NAM 


(Type or Print) Mon a M AVIC€ Under woed 


3. SEX: 6. COLOMOR j|7. 8. DATE OF BIRTH: 
a WIDOWE ADIWORGED, Oct I, 18 8e 


eo OCCUPATION (Give kind of} 106. KIND OF BUSINESS 
work done during most of working iife, < OR INDUSTRY: 


even if retired aS Manca ASH YAKe @ 


a. TRY? 
13. FATHE! NAME: = 
(eee re E., Under woo 


Harv te kk 
13. Was DECEASED apr in U.S. AmMED Forces? 16. SOCIAL SECURITY No. Bo, INFORMANT & ADDRESS: 


(Yes, po, or unk.)] Uf Yeu give war or dates hy = Kevneth +R, \) al aco oil 


of service) 
, 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


332X éaond 2 RG 
IMMEDIATE CAUSE A¥ hes. 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) a eee é fa Vhrem oses 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO Abserso sclenes is 5, G encvralised SOYPS: x 


{Cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE " S IL a Fe | 

DISEASE OR CONDITION CAUSING DEATH. Ad. A 2, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

—— y) -—_—_ yes] NO 

21a. ACCIDENT WAS UNDERLYING [1] 2158. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CRUSE-OF DEATH) OF INJURY street,.office bldg., etc.) INJURY OCCURT 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


REMOVAL (SPECIFY) 
Burial 


21, TIME (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
oy i lot while 
[eagle M. at work Eebacwork (25) =F 
2201: hereby certify that I attended the deceased from .................., 1953, toMatch T., 195, that I last saw the deceased 
3 e 
alive on Mareh7. , 19$-5—, and that death occurred at hd ‘4M, from the causes and on te date stated above. 
SIGNATURE a ), ADDRESS cw SIGNED 
ADP wort! Adds mp. 397A) rhe Pus 
23. BURIAL, GREMATION, | DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION Au town, or county) (State) 


3-12-55 East Yerry, New Hampshire 


DATE REC'D BY LOCAL 


ba Cia 


Baga we SIGNATU |Z 24. Dae oe we PR Fhe sing 


ae 
ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


— 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - 53. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 8 i) 
2911 CERTIFICATE OF DEATH Reg. Dist. No. 2b 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
District of Columbia 
COUNTY Montgomery MARYLAND STATE COUNTY. 
city (If outside corporate aie. write RURAL] LENGTH OF STAY CITY(If outside corporate limite, write RURAL and give nearest town) 
OR and give nesrest town) cin this place) OR a Z 
YX TOWN Bethesda. Rural 24 days men Washington “-7 3 
HOSPITAL OR STREET (if rural give location) 
— INSTITUTION OR ADDRESS j 
JH ISTREET ADDRESS US, Naval Hospital 1514 26th Street N.W. 5 ¥ 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Galen Constance VAN _VOORHIS DEATH: March 26 19 55 
SAISEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday| ir uNoen: vear| Ir UNCER 24 . 
RACE: WIDOWED, DIVORCED, Months| Days | Hours 
Female | White (Specify Single 1-25-49 i) At eS rs! 
HOA. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY; COUNTRY? 
even if retired): NONE NONE England U.S. 


13. FATHER'S NAME; 


Hubert Thomas BENNETT 


13. Was DECEASEO Ever in U.S, ARMED FORCEO? 
(Yes, no, orpunk.) (if Yes, give war or dates 
NO f- jof service) 


14, MOTHER'S MAIDEN NAME: 


Kathryn JOHNSON 
17. INFORMANT & ADDRESS: Mother : Mrs.Kathryn 
VAN VOORHIS,1514 26th St. ,N,W, i, Hashipeten 
; ara 


18. MEDICAL CERTIFICATION 


INTERVAT 
I DISEASES OR CONDITIONS DIRECTLY LEADING J, DEATH ONSET AND DEATH 
27 ditt ie 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (B? I bbw 
MUAW6“4 


DISEASES OR CONDITIONS, IF ANY. AND 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY NO. 


Ve 
Il OTHER SIGNIFICANT CONDITIONS Bas ac 0; 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
A 
) 
Pa 
= te 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
YES e:*) no] 


21c. WHERE DID (City or town) (County) (Stste) 
INJURY OCCUR? 


218. PLACE (Home, fsrm, factory. 
OF INJURY street, office bldg., ete. 


21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from © March 195, to 26 Maxch, 19 55 that I last saw the deceased 
alive on 26 ch , 1995. lath occurred % OA M, from the causes and on the date stated above. 
SIGNATURE os / . ADDRESS DATE SIGNED 
W. S. MATTHEWS LCD. - S. Naval Hospi tel, NNMC, Bethesda, Md. 3-26-55 
23. BURIAL, tereciry) | DATE THEREOF NAME OF CEMETERY OR REMRTOR? | LOCATION Wis town, or county) (State) 
REMOVAL (SPECIFY) 
Cremation 28 March 1 Cedar Hill Crematory Prince George Co., Maryladd 
Regietpan. BY LOCAL | -REGISTRAR'S eae - , ADRRESS ns in 
J? rte Atefr Avenue, Bethesda, Maryland 


~ 


3 A AVATUNG 


OS arsosU 


— 


@)-< 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 ® = 


please write the causes of death clearly and legibly. 


clans: 


ly important. Physi 


is especia: 


correct age 


Qu 
BUY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2899 
CERTIFICATE OF DEATH aes eee | 4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) s DECEASED: 
Wa: hington, De Co 
COUNTY Montgomery MARYLAND STATE be OUNTY 
SuLy (If, outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate Tats write RURAL and give nearest town) 
and give nearest town) in this vs OR 

X Pown Dethenda 55 da: Town Washington “LIX- 
HOSPITAL OR Clinical Center £ Health STREET (If rural give location) 

eset acer ASBRES ational Institutes of He DERRESS 

Sohtntar teineh e i Sh15 Conn, Ave., Ne We v 

3. NAME OF (First) (Middle) ~ (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: oo 
(Type or Print) Antoinette Mathilda Vestby beatn; Mam 22 m49,/55 

3. SEX: 6. ReGE OR |7. a ee 8. DATE OF BIRTH: |9. AGE last birthday ltr UNDER 1 1 YEAR| JF_UNOER 24 Has. 

E: ) ® Months! D. Hi Min, 
Female | Whi (Specify) Widowed |], September 1886 | 68 Bg ad ee a Fe, 
P 

hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR tees CQUNTRY? 
even if retired Pranslator | U.S.ovt Sweden UsSehe 

13. FATHER’S NAME: SS : “14, MOTHER'S MAIDEN NAME: an 
Anton Olson | Mathilda Tang 


43, WAS DECEASED Even IN U.S, ARMED FORCES? 


es no, opunk.)| (Jf Yes, give war or dates 
5. of service) 


18, SOCIAL SecumiTY No. INFOR. YANT ADDRES: 
the me reco 


Not Available | ‘The Clinical Center _ 


“8. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


19h IMMEDIATE CAUSE ca) Adenocarcinoma of the thyroid gland 
DUE To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. 1f ANY. (BD eked tumor in bone, liver, lymph wl 
STATING UNDERLYING CAUSE Last, DUE To NOdeS, ebC. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


1953 2 Adenocarcinoma ves] NOC] 


2ia. ACCIDENT was UNDERLYING ( 218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(LF EITHER, NOTIFY MEDICAL EXAMINER) res: 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (] Net while 
M, at work at work 
22, I hereby certify that I attended the deceased from Jan Oi , 192 to , 19. 55 that I last saw the deceased 
alive on Mar 12 . oT >», rH that death a - bela M, from the causes and on the date stated above. 


UaRrsinae GRPEES Yor DDRESS UeRrsinat ORES Zor. DATE SiasPe 
23, BURIA an f ees AME OF ere Ry OR CREMATORY | LPSATION (City, town, or county) (State) 
. REMO ‘CIFY) 
CZar. la bier Barbet Ay Con Lie HEAD zz eh, WD 
24. FUNERAL DIRECTOR a aA 
co 


(Megat Cor Fl fly 2 


DATE REC'D BY ae LL s Ml RAR’S SIGNATURE 
aaa ses) 
IS, ses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OZ9G0 
2912 CERTIFICATE OF DEATH Reg. Dist. No. 215 


ie 


fully. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= county _ Montgomery MARYLAND. state PemnsyLvaniacounty 
oO CITY (If outside corporate fimits, write RURAL LENGTH OF STAY aye outside corporate jimits. write RURAL and give nearest town) 
=] OR and give nearest town) By ee place) = 
a@. yi TOWN __ Bethesda Rural days Town Frackville Vice exe 
M HOSPITAL OR STREET (if rural give location) 
\ INSTITUTION OR ADDRESS 
ae DOstReEET avpresgJ, S, Naval Hospital 122 West Chestnut Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Gloria Gladys WAGNER oeaTH: March 2h 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday 


Ip UNDER 1 YEAR. 


oe Days 


Ip UNDER 24 Hes, 


Hours | Min, 


WIDOWED, DIVORCED, 
Female White (Specify): Marr ied 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Houswwife 
13, FATHER’S NAME: 


John WILLIAMS 


1s. WAS DECEASED Ever IN U.S. ARMED Forces? 


(Ye no, or sunk.)| (If Yes, give war or dates 
“No Lf- of service) =~ 0 


2-3-25 
Oe. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


30 yrs. 


If. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


Pennsylvania 
14, MOTHER'S MAIDEN NAME: 


Bertha MOTZKUS 


46. SOCIAL Security No. She ene APACER + Ausb: 
Unknown | Same as Taste a ne: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


7 <> CAUSE (Ad (prdice Wrx2f- 74 tre, 


please write the causes of death clearly and legibly. 


DUE TO oa 
ANTECEDENT CAUSE (8?! heat ogi lise: " é ( 4 oO Ke 
DISEASES OR CONDITIONS, IF ANY, (BD BEAG- WH 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO p Y = 
4 
d 


STATING UNDERLYING CAUSE LAST. ras ¢ ‘ he 24 
(c) ies d AA q 2D 4 AZ 


1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18s. DATE OF OPERATION: | 198. MAgDR FINDINGS OF OPERATION 1 20, AUTOPSY? 
Ps EO vesKR xo CJ 


3-27-3593 
21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Horfe, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY str office bldg., ete. 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


oS 
z 
i 
a 
Zz 
& 
<2) 
me 
=) 
7) 
Q 
a 
> 
& 
& 
wn 
a 
Zz 
a 
jo} 
me 
< 
= 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aS a) P OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at Sone el at work 


M. 


ded the deceased . 1955, to al. Mex, 19 55that I last saw the deceased 
roe 0: LOB, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


"22. 1 hereby certify that I at 


alive on 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


oo 

° SIGNATURI bal 

a J. W. LT ae NINMC, Bethesda, Maryland 

| 23. BURIAL, REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
LD REMOVAL (SPECIFY) kis | | 

Q Burial 1955 a National Cemetery 

ha DATE REC'D BY LOCAL psoas a S SIGNATU %; ANB Atay OF uneral Home ADDRESS 

> BI oer ch h_ 1955 z. tify La Eo Simtagai se 7557 Wisconsin Ave., Bethesda, Maryland 


SA AvaUnd 


Waco! 


MARGIN RESERVED FOR BINDING 


$$ _ 
VS. A15 — 10-53 ert 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2gnd 
29 14 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY _ MONTGOMERY a YAIR ARO a STATE MARYLAND COUNTY MONTGOMERY 

Giny, cult, ide corporate limits, write RURAL! LENGTH OF STAY as outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this placer 

SGTOWN  STIVER SPRING 7k years TOWN SILVER SPRING 6 
ental eran sEahE (If rural glve location) fa 
NSTITUTIO ADDRESS . 

Op STREET | ADDRESS 615 BENNINGTON LANE 615 BENNINGTON LANE 


3. NAME OF First) ~—(Middiey ya DATE (Month) (Duy) (Year) 
DECEASED: 
__PRSE“S tiny THEODORE GEORGE WAND eS a: oe ot ae 
5. SEX 6. COLOR OR |7. Ch ee ee 8. DATE OF BIRTH: 9. AGE last birthday | 1F v uNDen } yearn | If UNDER 24 Hna, 
: Ow i M 
MALE Waite (Specify): MERRERD APRIL 7, 1901 | 53 | Months var eel Min. 
hOa. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |1Z. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: | COUNTRY? 
beer eS ‘ACC Nr U. .S.GOV'T, retired QUINCY, ILLINOIS Oe = 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
THEODORE GEORGE WAND is __ Matilda Damhurst 
15, Waa DECEASED Ever IN U.S. ARMED FoRcea? 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: a 
unk.)] (If Yes, sive war or dates 
"2CK6 Go| Yen ive w deue DONALD KAY WAND, E,RIVERDALE , MD. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G207 2 pot 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Bente _ 


GIVING RISE TO THE ABOVE CAUSE = hye To 
STATING UNDERLYING CAUSE LAST 


INTERVAL BETWEEN 
ONSET AND CEATH 


ftw 
Via 


(c) 

Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& | YES (sl NO Cl 


2a. ACCIDENT. WAS UNDERLYING [)_ 218. PLACE (Home, farn, factory.| 21c. WHERE DID (City or town) : (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


IE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. BL eee at work 
22. 1 hereby certify that I attended the deceased fro “A gS lene w, Go ST 1 that T last saw the deceased 
ally on si g ee etl) ZF ana that death occurfed at AX > M, from the causes and on the date stated above. 
VATURE , ? y , we APDRESS DATE SIGNED 
egos / *. es M.. = = ree 
SURI, Ltareciryy | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM (SPECIFY) 
Burj, 3/19/55 Ft, Tincoln Cemetery Prince George County, Md, 
RECTOR 813/, Ga, ARBRESS . 


DATE REC'D Y ye Nae S SIGN, 24. “"FUNER i 
REGISTRAR —_ 
WY 21/55 Cee 


Silver Spring, Mido 


Nene 
information carefully. 


: please write the causes of death clearly and legibly. 


i 
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MARYLAND 
CITY (if outside and | LENGTH OF STAY 
“, OR (in this place) 
> 4 TOWN 


2 ie) 1 5 MARYLAND STATE DEPARTMENT OF HEALTH () 2 0) i) 4 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No...: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Wy, co’ 


“]. PLACE OF DEATH 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF Ye 
DECEASED ioe ie 
(Type or Print) ; A 1953 

lay | If Tee 1 thes ‘If under 24 hre, 
Months ; aye ae Min, 
W necty) yr. 


10b. IND oF oarg - BIRTHPLACE (State or foreign counts 12. Cr 
done re ot of working bh evon If retired) eee pon gf . j Yn rs ‘ , : eis aed coon ra? i = 
13. 4‘ ER’S ME ; _ MOTHER'S MAIDEN oe E 
LY CA 


fa Drekasep EVER Ts) 
8, no,or unknown) | (It y9 
o4 service) 


ae 
S. AnMep Forces? 
ive war or dates of 


| 16. Soctai, Security No. : 
PORE A 37h 4) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


/ 76 Pi ccsieliinte canis wldruypna ducts Cees Blut Abe Adrdh .| ~S yee, 


Antecedent cause(s) 

Diseases or conditiona, If any, — (b).... 
giving rise to the above cause 

stating the underlying cause last 


() 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Su 19b. MAJOR FINDINGS OF OPERATION AUTOPSY? 
Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, ie a CITY OR TOWN) 
ae (Specify) OP ames eres ry, utreet, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Aan OCCURRED HOW DID INJURY OCCURT 
OF Hie at Not Whilo 
INJURY, “Worle OO At work 


22. I hereby certify that I attended the deceased rom Oc. ae, 1953 ay wo Waaaebas 19.55, that I last saw the deceased 


Es on. Whaat. 25, 19.55, and that death occurred at... Ve 2 Am. from the causes and on the date stated above, 


NATURE ~ title) ADDR! DATE ie ee 
2, 


, 


ee 


So 


S 


6 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cavefully: The correct 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()29()3 


2936 CERTIFICATE OF DEATH us 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare _ Maryland county Monte. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
xX TOWN Rural- Damascus years Peo Rural- Damascus x 
HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS / 
fg STREET ADDRESS RFD 2 Gaithersburg RFD 2 Gai thersburg 
3. NAME OF aria) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Alice E, Warfield DEATH: March 22 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday :| ir UNDER 1 YeAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ere | Days | Hours | Min. 
Female | White ‘Srecity¥Widowed | Feb. 28, 1867 (Stet mids 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): )12. CITIZEN | - WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retireHOusewi fe Own home SA 


iu. woneted dink rat 


Emi iy _Purdum 


13. FATHER’S NAME: 


John J. Mullinix 


15 Was Deckaseb Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT & DRESS : 


(Yea, no, or unk.)| (If Yes, give war or dates of 
‘None Raymond L, Warfield, Gaithersburg, Md, 


service) 
18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
y « 
Cd A eh li AAU) bye wad x | 15e 
Immediate cause (ay SAA AA 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ee es 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


it 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
5 
6 | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Boe (Month) (Day) (Year) (Hour) eS, OCCURED | HOW DID INJURY OCCUR? 


hiie at Not While 
4? toh Zz, 19: 25, that I last saw the deceased 


INJURY m._| Work O At Work (1) 
22. I hereby certify that I attended the deceased fro; te.,19 

from the causes and on the date stated above. 
ADDRESS > SIGNE! 


/4, 1955, and that death occu?red at ... 
Z af. A2(2 


ree omtitie) 
RIAL, COMATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY 4S LOCATI IN (City, town, or county) le7 


WA Sree) | March 25, 1955 Mt. Lehanon Nr. Damascus, Md, 


DATE REC’R BY LOCAL} REGISTRAR’S SIGNAT 24, Tin te DIRE! ADDRESS 
BERS ay) ofl d5itlo OV (is ttty-| [e) Mo esworth, Damascus, Md. 


live on # 
IGNATU! 


ie), 


fA 


VS. A15 


‘OR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESER 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02904 
2917 CERTIFICATE OF DEATH Reg. Dist. No. a6 


1. PLACE OF DEATH: 2. USUAL MARY, CIOME) OF DECEASED: 


Ee cal 4 MARYLAND STATE MAR YLA HD COUNTY ag ry 
¢ (Jf outside corporate li 


nay, Uf outside’ corporate limits, write RURAL] LENGTH OF STAY ClTY , write RURAL and give n 2g ei 


Fae 4 nearest to an 2H" es, 
TOWN 
B.S AS Boo Agyrs . B Poolywiw act X 


STREET at t ‘Yoeation) 
INSTITUTION OR a DDRESS tural give location 7 


OO STREET ADDRESS b Old = idge Ari Yee bor a- RIOCE DRivE 2. _ Shook He WT S92 2: 


3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 


DECEASED: J OF 
(Type or Print) JDA MooRE nS DEATH ce 30 ccY-2- 
SEX: 6. COLOR OR | 7. SINGLE, MARRIED, a DATE OF BIRTH: 9. AGE last birthday :| tf UNDER 1 Yean| IP UNORR 24 HRB. 
RAC! WIDOWED, DIVORCED, 20 Months; Days | Hours | Min. 


4 f (Specify) : a) J ([DoWEO 
USUAL OCCU. ION..Give kind of 


10b. INE OF ap hoa 2 lend | (State or foreign country): iz. CHeay Loe WHAT 
work done eines most of working life, 


even if retired): fous PEE Ware Henne 5 Ly ssi ss/PP1 4. a8 A 
“73. FATHER’S NAM. | 14. MOTHER’S MAIDEN £8s/. 
? 15 Cat DECEAS: “i aye U: LoD. Forces?| 16. Soctay Securrry No.:| 17. MALLS & —— 


LACS Seekers ELHen ‘6 Erowtl. bora °F, erry 


service) 
Interval Between 


18. fo He CERTIFICATION 
KE. rN Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 
“A gor 


“Ida. 


30: bi (a) 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a aa 


stating the underlying cause last, DUE TO ~ 
fc) | 
Il. OTHER SIGNIFICANT CONDITIONS ] 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
_2 Yes (No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF : While at Not While 
INJURY m. | Work 1 At Work 1 Hom = 
22. I hereby ri pRE o I et the deceased fry FE... that I last saw the > deceased 
4a 20 AWM 2 
ive pn . (- SZ and that death occurred at . 3: Ad WO ete the causes and on the date stated above. 
fgg clas He or title) ADDR DATE SIGNED __ 
Lid: SCLO fat ae SBT: 
23. Ey Lu ae ea Ps of rt > | OF CEMETERY OR ent sony ore town, pr county 
ipecify| 
| icttt vrs et. Wn. s Chorcl 
A 


DATE REC'D BY aa REG tls LS a Fo i z 


ee SS sticays 


ev 


Vs. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()29(0)5 


é 2918 246 
CERTIFICATE OF DEATH Reg. Dist. No. Bie etre 
> 
eS 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: Mon? d D 
= COUNTY [a] Aaner MARYLAND STATE t id COUNTY 
oO CITY Sone cophgrate limits, RURAL LENGTE oF elon CITY (Lf outside corporaye limits, write RURAL and give nearest town) 
= OR oN an By, neatesé town) | os +) yw ee Ls yo é 2 
A AL ,D.A- © Y.] K- 
HOSPITAL OR #2 


STREET (if, V 
INSTITUTION OR ADDRES: 
Zgeresr sores Su bur ba ro Az ret YE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dey) (Year) 
DECEASED: OF ( 4 mes 
(Type or Print? Cyn r We, a Beat: Ma 19 © 
5. SEX: 6. COLOR OR {7. GLE. MARRIED. DATE OF BIRTH: 9. AGE last birthday 
RAGE: D. DIVORCED. ” = 
if 
na/el pife udy 30, /yog | $S~_m 
108. KIND OF BUSINESS 


Oa. USUAL OCCUPATION (Give kind of ll. BIRT! LACE (State or foreign country) : 
rk done ater most of w@rking life.) R INDUSTR’ 
ep if, retired) ‘° 2¢Ma rae 


13, FATHER’S NAME: W, 14, MOTHER'S MAIDEN NAME: 


2? 7 
£ a 

15, WAS DECEASED Ever IN U.S. ARMED FORCEST 

(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL Security No. 17. ANFORMANT & ADDRES 
bn} My. WWLGe. 
Z i A . 


IF UNDER 1 YEAR, 


Months| Daya 


IF UNDER 26 Has. 
Hours Min. 


pecify) : 


12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


oe" of service) Vee Be Bk" \ LLG SA ag 4 (e 
L 18. MEDICAL CERTIFICATION INTERVALS BETWEEN 
I EASES OR CONDITIONS DIRECTLY LEADING TO D&4TH ONSET AND DEATH 
Or} Vg ; 
MEDIATE CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8) 4 ers © . 
DISEASES OR CONDITIONS, IF ANY, (B) Pie her gaea. la 
GIVING RISE TO THE ABOVE CAUSE  pye To 
2 : 
We Lp 


STATING UNDERLYING CAUSE LAST. Fr “¢ 7 
(c) = Cr tht nate 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, | 
TO THE DEATH BUT NOT RELATED TO THE ? 4 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO af 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(Cy 
21A. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21 INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased area 994 to (AMER SF 1955 that I last saw the deceased 
aliveon (lated 4 19037 


ld that death occurred atl M, from the causes and on the date stated above. 
SI 


DATE SIGN 
M.D. Biel. ms fore 
| NAME OF CEMETERY OR GREMATORY # LOCA (City, town, or Zount#) (Stated 


REC AL. a j DATE THEREOF id 
(SPECIFY) - A 
5 3-3-5997 'Cedler Al/ Ce pt! Su (tland Bye 
24. FUNERAL DIRECTOR Le re PeSs 
axe 


DATE REC'D BY LOCAL R ISTRAR’S SIGNATURE 
REGISTRAR. ea a oY p) 4 ) (fia ae 


correct age is especially important. Physicians: 


23. BURIAL, CREMATIO! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


3 £RAD ffo rs 


VS. A16A -5 - 53 


(=)* & 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


i 


ply every 


Sup 
lease write the causes o 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 


icians: p 


age 1s especia 


f£ death clearly and legibly. 


lly important. Phys 


2919 )2906 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH w.2/¢.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgome MARYLAND srarflaryland — counry Montgomery 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
town "WEStmoreland BAN) Westmorland x 
a we of GEES (If rural, give location) f 
XSTREET ADDRESS 5L04 Blackstone Koad Blackstone Rd ° 
3. pak Ne (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) HOWARD one WENTWORTH | peat March & 19 
5. SEX: 6. eee OR te ane pA VORG = 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNOER 1 YEAR | Ir UNDER 24 HRs. 
Male white Spec MATTIE ‘loct.11,1904 50 wer Bee | Hous | le 


10a. BOW SOPEE RTE (Give eine 10b. ae eee OR 
worl lone du it Of , wor! e, & 
Sen if reueayeee MET. orogating Co. 
13. FATHER’S NAME: 


Robert E.L.Wentworth 


15. Was Deceaseo Ever In U.S. ARMED Forces? 


11. BIRTHPLACE (State or foreign mae 12. CITIZEN OF WIIAT 


UNTRY? 
Maryland i 
14. MOTHER’S MAIDEN NAME: 


Bertha Edwards 


I7. INFORMANT & ADDRESS: 


16. SoclAL Security No: 


Yes, ke If Yes, gi dates of - 
te. ee Vietier eee Unvnown Minerva S.Wentworth-Item/ 2 
18. MEDICAL CERTIFICATION 4] AviivacOMEW EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: [ee SRS 
pad f 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) seme seen 
giving rise to the above cause DUE TO 

stating underlying cause last aah | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


N 
Infmediate cause i eat. eee is DELEMA AAAI oscsspsineinesreannensenin 
DUE TO 


TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: 
f) 


| 20. AUTOPSY? 


Yes 0 Nog 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zc. (City or town) (County) (State) 
PRIMARY (9 or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work (0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Q, Inquiry §], anc 
find that death resulted from: Natural causes $4] , Accident [], Suicide (|, Homicide 1], Undetermined cause 9 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER x 
ites 4 < ite eRe, M.D. ASSISTANT MEDICAL EXAM. SB IJoSS 
28. BURIAL, CREMATION, |/PATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bue Cog ea ie Parklawn Rovkville, Md. 
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE UWERAL Dit ADDRESS 
R — . Z j cs 
i) G/<S Acs MW. be rwparrr. ethesda »Md. 


7 


arefully. The correct 


c 
t: & 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


ae 
— 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02907 


2920 CERTIFICATE OF DEATH nay. Die Rene. ok 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = 
county Montgomery. MARYLAN strate D.C. COUNTY 
CITY (If_putside poratelimits, write RURAL Soe OF/ STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 
OR _ an@ give sngarest ) hi OR % 
SY Town’ town Washington eae, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION O b300— } 
STREET ADDRES§ 000-New Hampshire Ave. NE Vv 
3. NAME OF iy i i L: 4. DATE Month Day) Year 
DECEASED: bes vist e Whitely a | DE ~“y h 26 ; Py. 
(Type or Print) pratH: Marc w 55 
5. SEX: £. COLOR OR 7. SING ack LY BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR| IF UNDER 24 HRS. 
R4CE: WipoWwEy DIVORCE) 
Female wrt 6 (Speelty) : ie G [8 75~ a Borne) Days Hours | Min. 
; UAL OCCUPATION..Give kind of ni. BIRTHPLACE ( 


I0b. KIND /OF BNE" 2 
orking life, IN) ‘RY 


tak ania WHAT 


rk done during most 


. FATHER’S NAME: 14. 


17, INFORMANT & 


15 Was Deceasep Ever In U.S.ARMED Forces? 
Yes, no, or unk.) | (If Yes, give war or dates of 
¢ service) 


16, SociaL Security No.: 


? 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, 
Z0.0 
Immediate cause (a): 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF 2 IN Ig. MAJOR FINDINGS OF OPERATION | . AU! SY ? 
| ie Yes) Node 


ACCIDENT a eal PLACE (Home, ; factory, street, (CITY OR TOWN) INTY) (STATE) 
* gotcpe = Sees  bide., etc.) | 
TORY 
Tose (Month) _¢ fear) (Hour) | INJURY OCCURED 
While at 
YY m, Wi At Wort 


22. I hereby certify 4 attepded the deceased from | fp#*-Z7, 26 197-3, thet I last saw the deceased 
> 


(Degree la ID ~ the date tated BAe 


BBM, trom ene causes and 0) 


Se ewer, “tr, 


BURIAL CREMATION, € THEREOF ME OF cineca odor, LOPAFION (G8 town, 0 
OVAL (Specify) 
oa 
RAR'S 5 70 ase f wae L 5 


pa ee BY LOCAL 2g 
3/2 ys ro fSyenes OD 


$A nvaund 


so6l eg Uv! 


raced 


* 


& 


PLEASE TYPE OR 


VS. A15 — 10-53 


~ 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The. 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 290 R 
2798 CERTIFICATE OF DEATH Reg. Bint Noose 


PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


____ COUNTY pont Pomevy _____ MARYLAND STATE Md a4 county Mem: ro ry 
ag (If Sutside cérporate ligits, write RURAL] LENGTH OF STAY CITY (If outside corporate limite, write RURAL &nd give nfarest town) 


ep a neares (in this place) OR & 
“pTown “az Cpe TG rh leas TOWN siver Sprin 56 
HOSPITAL OR a STREET at Aural ite Tocation) ] 
_-INSTITUTION OR ADDRESS 
Sebi al 9 shin ton san +Hosp _ alu 44 silver» Zot Ave. 3 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: ae 
__(Type or Print) i se DEATH: 3 eYA 19$%6~ 
5. SEX: 6. COLOR on “SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] 1F unoen 1 vean| IF uNDER 34 Has, 
ACE: y Months! Daya| Hours | Min. 
(Specify): Married ft 6. . ay ~/P 22 | rs 2 yrs. | | $s 
‘ils 


of; 108. KIND OF BUSINESS 
work done during most of working lif OR INDUSTRY: 


even if retired): c/e rk 


BIRTHPLACE (State or foreign country) : 


COUNTRY? 
Ghro UusA 
14, MOTHER'S MAIDEN NAME: 


Mary Ellen Axnthoun) 


16. SOCIAL SECURITY NO. 17. INFQAMANT & ADDRESS: 


anne Pecerds _ 


12. CITIZEN OF WHAT 


13. FATHER'S mame 


Thomas Willams 
3. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ey e unk, cA (If Yes, give war or dates 
ts service) ui 1 ‘+ = 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AOx: it: canted 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (S8* r. 
DISEASES OR CONDITIONS, IF ANY. {B) a ES 6 


GIVING RISE TO THE ABOVE CAUSE = nye pg Lit hetermeee 


STATING UNDERLYING CAUSE LAST. CAUSE LAST. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ING 

TO THE DEATH BUT NOT RELATED Toes | THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES [al NO (ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


&- 


21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Z21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from)yta-, .. 22, 1955, to Pre OG, 1955, that I last saw the deceased 
alive on . AG, 19.55, and that death occurred at Gas PM, from the causes S. on the date stated aboy, 


ADDRESS __-DATE SIGNED F-aes 


TAL, 2. N,| PATE Payee NAME OF cEREVERY OR CREMATORY | LOG Bu Bon (ts town, or county) iState)” 
OVAL _{SPECIFY) Bem Boge be 
aA Le at 4 


REC'D BY LOCAL NATUR, Yet | GQ FUNE! rages 
sh. . veg Cor Wash. -DGs e 


SIGNATURE 


v4 AVTung 


SS6I 0g ay 


Aig 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ay 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


correct age Is especia. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 09 
2921 CERTIFICATE OF DEATH Reg. Dist. No. BAP 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A TOWN Olney 1 day TOWN Barnesville x 
HOSPITAL OR ign tco; my STREET (If rural give location) 
INSTITUTION on lontgomery County ADDRESS / 
Pipret SOOKES@cneral. HOSsps talkin: be 
3. NAME OF K@@ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: " hes . OF a 
(Type or Print) Edward Willians peatH: March 1. 1955 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 5 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDen 1 Year| Ir UNOER 24 Hrs. 
WIDOWED, DIVORCED. Months! Daye | Hours| Min. 
Male |Colorea| Si yrrried 76 _# | 
HOA. USUAL OCCUPATION (Give kInd of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done dune: ost of werklog life, OR INDUSTRY: COUNTRY? 
aod - Fannw Marvisnd USA 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME: 


Elizabeth Prather 


17, INFORMANT & ADDRESS: 


Hospital Record 


= 
Was DECEAS£O Ever IN U.S, ARMEO Forces? 


1 
(Yes, no, or unk.)}| (if Yes, give war or dates 
of service} 


eee 


| 18, MEDICAL CERTIFICATION 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fox re 
ler CAUSE cw —_Uremia 
DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, «, Prostatic hyovertroohy 
GIVING RISE TO THE ABOVE CAUSE nye To . | 


STATING UNDERLYING CAUSE LAST. 


«, Arteriosclerosis 

ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Qaaw 6 oo “vestvy 


21a. ACCIDENT WAS UNDERLYING (1) 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED | 21r, HOW DID INJURY OCCURT 
OF INJURY Not while 
rn M. ai) ae at work 

22. I hereby certify that I attended the deceased peak wife 195 J, to 57, ‘ony 19SG, that I last saw the deceased 

Lf 

alive on. 2¢/., io $ Spina that death occurred at: 209M, from the causes and on the date stated above. 


SIGNATUR 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


yy ADDRESS, DATE SIGNED 
M.D. font nf co AYE 2 $- 
DATE THERE: | NAME OF CEMETERY OR CREMATORY ATION (City, town, (State) 


3/> 


oor "Wt 
DATE Ag BY LOCAL GI RAR'S SIGNATURE 
mn -_ 


| 


ol 


& 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


A 


VS. A15 — 10 - 53 ay 


P= 


7 


oS 
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is 
Z 
& 
i-e) 
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=) 
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Qa 
1) 
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25] 
n 
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< 
= 


RB 


LEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q) Dit ) 
CERTIFICATE OF DEATH Reg. Dist. No. A / 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
h } aroli 
county Montgomery MARYLAND. erage eee LANG u wry 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in thip place) OR ars a 
TOWN iney vkS) days town Wilson Tox-3 
HOSPITAL OR M or 1 STREET qt 1 give locati 
FE REL OR a Montgomery County oon OCR as Tee ion) 
STREET ADDRESS General Hosvital ,ine 101- Werren Street ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(MpeorPeny __ Bertha Sybella Wilson Cray, Memen” 8 1990 
5. SEX: 6, coun OR|7. SINGLE. MARRIED. | [ 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 vean| If UNDER 24 Hae. 
Female wWntte (Specify): Single 2/6/73 82 yra| Momina| Daya ee Min. 


Oa, USUAL OCCUPATION (Give kind of; 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : 2 : na 3 — 
r p 2 U.8.A. 


13. FATHER’S NAME: . 14. MOTHER'S MAIDEN NAME: 


By bo” me 
17, INFORMANT & ADDRESS: 


13, WAm DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or al (If Yes, give war or dates 


SSMS) Hospiteal Record _ 
f 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wis ! Uremia 


1€, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (7) O de 
Rreseaecraneee ce dbUVE TO Acute gangrenous diverticulitis Bi aes 
DISEASES OR CONDITIONS, IF ANY, (B) and é Stonitis ve ays 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE_OR CONDITION CAUSING DEATH. 


BY EB TSS OPERATION: 198. MAJOR FINDINGS OF OPERATION 
nie 7 Gengrenous perforated diverticulitis and 


21a. ACCIDENT WAS UNDEREYIN B. PLACE’(Home, farm, factory, 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO Gd 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 1.2 
alive on 3/8/ Do. » 19. 


949...., to G/S/55, 19..., that I last saw the deceased 
.., and that death occurred at 12 HEH rom the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
uo. Sandy Spring,Md. isyiows 
23. BURIAL, CREMA' ms ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) s 
Burial 3/12/55 Elkton Cemetery Cecil County, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR, 4. FUNERAL DIRECTOR 8 34, G hoe 
REGISTRAR — a ve 
aff SS Wrasse Lampdeatey a Bez tt! 5 


1 pe 


TA nvauna 


SEL OT yyy 


OB ars 


oS 
z 
=] 
iz} 
& 
m 
& 
(=) 
fe 
Q 
io] 
> 
4 
a 
a 
| 
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VS. A15— 10-53 , 
ime 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


clans: 


jally important. Physi 


correct age Is especia. 


MARYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()291] 
CERTIFICATE OF DEATH Reg. Dist. No. 22/8 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wowie cary MARYLAND STATE COUNTY 
CITY (If outside corporate lingts, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) | OR . 
vow Batenda lola Gomi. Was) Oe 3 


HOSPITAL OR STREET (If rival give location} 
INSTITUTION OR ADDRESS Ga ave 
street aponess Su trunloam te Deal -\~™ ST 
3. NAME OF (First) (Middie) ae 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mel, DEATH: 3 ~ a% 1955 
5. SEX: ra INGLE, MARRIED, 8. iSilsoo OF BIRTH: 9. AGE last birthday 


6. RACES. OR JF UNDER 1 YEAR | If UNDER 24 Hana. 


WIDOWED, DIVORCE! 
(Specify): Months| Days 


WW ba \a er 


Hours | Min. 


TOMA | WV 5-to-""1 
Oa. USUAL OCCUPATION {Give kind of; 108. KINO OF BUSINESS 11. BIRTHPLACE a or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ~ Pha Q 
A ' a: oS. 
13. FATHER’S NAME: 14. MOTHER’ teh te AME: 


i can otal 
1s. WAS OFfZEAseD Ever IN U.S. ARMED FORCERT 17, Staien/ Tia 325; 
(Yes, no, or wnt {If Yes, give war oF dates Taverns & 

fi) of service) Hy & 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y-2- IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(©) oo Ortbe-QeoOrshin. _ Ltare. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 0 gd Jot LZ LP C ra 
DISEASE OR CONDITION CAUSING DEATH. tw KO “Z tie esa) a 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION Y 


20. AUTOPSY? 
yes eo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from QQ. F-<€ lie ron y. Greh i939 that T last saw the deceased 


alive on 2 Ya Jronk . 1955°, and that death occurred at 3? , from the causes and on the date stated above. 
SIGN. TY ADDRESS Bethel dref 3, 


( Ahn 9 foo kk 7936 4s Bethke ss 


2 eMOVAL torecire) | v y ERY OR -MATO. (city, , OF count ‘ State) 

REMOVAL (SPECIFY) T24 — / Le 

ein Ig BY aig REGIS Pay RECTOR » a “nones 7 
3/2 2S. foc As, G 2g vu 


AR'S SIGNATUR 


: S$ “A nivaune 
gc6l 6g AVN 
: @ 


Wasi 


VS. AISA - 5-53 


information carefully. The correct 
ly-and legibly. 


ly every item of 
please write the causes of death clear! 


clans: 
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eZ 
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ee 
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rtant, Phys 


pot 
impo: 


lly 


age is especia’ 


PLEASE WRITE PLAL 


fr 


2994 O2912 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..%“4....... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2 ae 8 a 
COUNTY MARYLAND state YfY\ COUNTY 
CITY (If outside e rate limits, fwrite RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL ari give nearest town) 
OR and give town) a this place) oR 
¥_ TOWN L900 PP NESS wn BAI Ro compan Rcd - x 
HOSPITAL OR 8 (If_ruPal, give location) / 


TREET 
INSTITUTION OR ADDRESS : 
/¢/STREET ADDRESS Le Len waned Keasi Alon 
(Middle) 


3. NAME OF (First) «Last) 4, DAT! (Month) (Day) (Year) 
DECEASED: : | 5 
(Type or Print) Charles Graves ; 4 Death = 3 »55 
6. SEX: 6. COLOR OR he BEES a TGRCED | 8. DATE OF BIRTII: 9. AGE last birthday: | uF UNDER I YEAR | IF UNDER 24 HRS. 
‘ f oar Hi 
Male (Specify): 4 -23-98 | 56 ven, | Monthe] Does ours | Min. 


10a. USUAL OCCUPATION (Give kind of for KIND OF BUSINESS OR II, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of work life, aware | 4 COUNTRY? 
even if retired] o sman ardware Busines§$ Tenn. US 

13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Amos L. Wrinkle Paralee Bell 


16. Was Deceasep Ever IN U.S, Armen Forces 7 
_(Yes, no, or unk,)| (If Yes, give war or dates of 


/ # | service) Www. al 
I8. MEDICAL CERTIFICATION 


. , INTERVAL BETWEEN 
iL Diseases OR es DIRECTLY LEADING TO DEATH: ~ ONSET AND DEATH 
' 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
Margaritha A. Wrinkle-Item# 2 


he sear 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) -vererinnnnn 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


CAUSE OF DEATH. 


I9a, DATE OF OPERATION: | [9b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
-) 
0 bi i... Yes C] NoXy 
2Ila. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (Couuty) (State) 
PRIMAR’ or CONTRIBUTING [] (era oa office bldg., etc., 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF ‘While at Not while | 
INJURY M work [] at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Q], Inquiry fy, and 
find that death resulted from: Natural causes 2], Accident [], Suicide (], Homicide 1], Undetermined cause (]. 


SIGNATURE y % CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER f = 
M.D. ASSISTANT MEDICAL EXAM. 3-20-58 


23. BURIAL, CREMATI@N, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
at (srecliw/: | 3-23-55 lap howen Nationa | Arlington, Viele 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 
‘ 3] 25 o | fe 


